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Delivered before the Royal College of Physicians of London 
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LECTURE IV.*—THE USE OF CHAULMOO- 
GRATES AND MORRHUATES IN THE 
TREATMENT OF TUBERCULOSIS. 
Delivered on June 26th, 1924. 

As early as October, 1916, T recorded the opinion 
that “the reactions produced by gynocardates in 
leprous tissues, and the apparent destruction of 
Ifansen’s bacillus, raises the very important question 


as to whether some similar reaction may not be 
obtained in the case of another human acid-fast 
bacillus—namely, that of tuberculous disease.’’ 


Shortly after I commenced giving sodium gynocardate 
orally in tuberculosis without obtaining any striking 
results, and also made some animal experiments to 
test my hypothesis, which failed owing to deficient 
virulence of my cultures of the tubercle bacillus, and 
late in 1917 I made sodium morrhuate, and, after 
finding it effective in leprosy, arranged for its trial in 
tuberculosis, and early in 1919? ° reported on a year’s 
trial of the drug by several experienced observers in 
India with some promising results, to which I will 
return after discussing the probable mode of action of 
the new preparations. 


MODE OF ACTION OF CHAULMOOGRATES AND 
MORRHUATES. 


In March, 1920, E. L. Walker and Marion A. 
Sweeney‘ recorded important tests of the action on 
acid-fast bacilli in vitro of the sodium salts of the 
different fractions of the fatty acids of chaulmoogra 
oil I had made and used in leprosy in Calcutta, and 
found that the highest melting-point one had little 
action, but my fractions B and C, which were effective 
in leprosy, were most active in killing various acid-fast 
bacilli which will grow in fluid media up to dilutions of 
about 1 in 100,000, but that the salts of chaulmoogric 
acid had little effect, and those of the total fatty acids 
were the most active. Moreover, this action on acid- 
fast bacilli was specific and 100 times as great as 
that of pure phenol, but no such effects were obtained 
against coli and other non-acid-fast organisms. On 
the other hand, sodium morrhuate and = sodium 
linoleates had no such action, so they stated ‘ we 
believe that it can be concluded with reasonable 
certainty that any therapeutic action which chaul- 
moogra oil may have in leprosy is due to its direct 
antiseptic and bacteriological action on B. lepra,”’ 
while they attributed this specific action to the carbon 
ring structure peculiar to the fatty acids of this oil, 
and that their results *‘ furnish theoretical grounds for 
the application of the chaulmoogrates to the therapy of 
tuberculosis,” as I had suggested nearly four years 
previously. 

During the last few months Otto Schobl® in the 
Philippines has largely confirmed and extended 
Walker and Sweeney’s results in a series of experi- 
ments in which measured amounts of 42 different oils 
were added to 10 c.cm. of glycerine agar media, and 
their effects in inhibiting the growth of inoculated 
human tubercle bacilli compared with control cultures. 
The results confirm very closely the conclusions of the 


a portion of the soaps come into contact with the 
bacilli, the highest dilution producing complete 
inhibition of the growth of the tubercle bacillus was 
1 in 10,000 in the case of Hydnocarpus wightiana 
oil, which was five times stronger than that of true 
chaulmoogra oil from Taraxtogenus kurzii, of H. vene- 
nata (Brill), H. subfactata, and H. aleala, confirming 
my earlier conclusion regarding the great activity 
of the Hydnocarpus wightiana in leprosy. Moreover, 
sodium gynocardates were the most active, and sodium 
hydnocarpate was 20 times as powerful as sodium 
chaulmoograte, again largely confirming my clinical 
trials. Of the numerous other oils tested only that of 
cinnamon oil equalled the action of chaulmoogra 
oils, but unlike the latter was equally powerful against 
non-acid-fast bacilli, while it is interesting to note that 
Cashew nut oil came next with one-tenth the action of 
cinnamon oil, the former was used locally in 
leprosy in South America three decades ago. 


as 


DIFFICULTIES OF THE DIRECT 
CHAULMOOGRA 


AcTION THEORY OF 
DERIVATIVES. 

I have pointed out two difficulties in 
accepting the direct action theory of chaulmoogrates 
on leprosy bacilli in vivo, for in the first place it will 
not explain the cases I have mentioned in which 
steady improvement over many months, and even com- 
plete recovery, following prolonged febrile reactions 
after even a single minute dose of sodium gynocardate 
intravenously, which could not possibly continue to 
destroy vast numbers of lepra bacilli in the tissues 
extending over many months; and secondly, this 
theory completely fails to explain the undoubted 
action of sodium morrhuate and the several other 
soaps against leprosy, which have little or no direct 
action on acid-fast bacilli in vitro, for Stanley Griffith® 
found that sodium morrhuate when added to solid 
culture media had no inhibiting effect on the bacillus, 
although other observers have found the whole cod- 
liver oil to inhibit its growth as I shall show presently, 
and in 1921 I came to the conclusion that the 
remarkable improvement often following febrile 
reactions produced by sodium gynocardate and 
morrhuate ** appear to be best explained on the theory 
that, during the extensive breaking down of the 
bacilli, antigens are formed, which bring about the 
subsequent prolonged improvement. I have for long 
considered that the action of the soluble salts of the 
fatty acids of the several oils I have shown to be 
effective on leprosy must, in some way, be due to a 
chemical reaction with the fatty acids in the coating 
of the acid-fast bacilli, so weakening their protective 
envelopes as to allow the body cells to deal with them, 
while the extensive breaking down of the bacilli in the 
body may lead to immunising antigen formation in the 
system,’ and I advocated further research on the 
subject. 


serious 


Lipase Theory.—My attention was next drawn by 
Dr. A. Shaw-Mackenzie to his paper’ recording that 
the addition of 3 per cent. solutions of sodium 
gynocardate, morrhuate, or oleate to a pancreatic 
extract doubled the fat-splitting effect of the pancreatic 
lipase on an emulsion of olive oil at blood heat, which 
led him to suggest “a direct stimulating action of 
tissue lyposis in, at any rate, partial explanation of 
the therapeutic effect of sodium morrhuate and sodium 
gynocardate on acid-fast bacilli.” This likely hypo- 
thesis led me to investigate the possibility of the 


substances I had been using, also stimulating the 
production of fat-splitting lipase in the blood of 


leprosy and tubercle cases, in the latter of which 
blood lipase has for some time been known to be 
reduced in progressive cases, and worked with the kind 
permission and help of Dr. Mackenzie Wallis in the 
biochemical laboratory of St. Bartholomew’s Hospital. 

Blood-lipase Variations in Leprosy.—I suspected 
that in nodular leprosy cases, with enormous numbers 
of acid-fast bacilli in the affected tissues, the blood 
lipases might be even more reduced than in tuber- 
culosis with comparatively few bacilli, and I am 


5261 


immensely indebted to Dr. E. Muir for kindly comply- 
co 


| 
earlier workers, although in solid media, in which only | | | 


1298 Lancet,} 


SIR L. ROGERS : CHAULMOOGRATES, ETC., IN TUBERCULOSIS. 


[JUNE 28, 1924 


ing with my request for a number of sera of treated 
and untreated lepers, which he sent home in sterile 
ampoules, packed in ice, by sea from Calcutta to 
London, and I estimated the lipase contents, before 
looking at the notes of the cases, by the ethyl butyrate 
test with the following instructive results expressed 
in terms of c.em. of decinormal sodium hydrate. 


Lowest 
figure. 
0°00 
O17 


Highest 


Type of case. No. figure. 


Nodular untreated. 
treated .. 
Nerve treated 


0°07 
0°29 
0°26 


Very low. 
0°22 Normal. 
an 


3 
9 
8 


The extremely low figures of the untreated nodular 
cases contrast in a striking manner with the normal 
rates of the treated of both types, no untreated nerve 
ones, unfortunately, being included in the series. 
Moreover, the only treated nodular case which showed 
a great reduction of the blood lipase—namely, to 
0°08—proved to be one in whom a severe reaction 
had taken place very shortly before his blood was 
taken, during which it might be expected that the 
ferment would be used up in breaking down the 
bacilli, a supposition which was later confirmed by 
Muir in a long series of estimations he kindly carried 
out in Caleutta, regarding which he reported to me: 
*‘ We are finding almost invariably a very low lipase 
content in severe reactions, and we are finding a 
good prognosis justified when there is a high lipase 
content.” 

We have in these observations a striking confirma- 
tion of the lipase theory of action of these preparations, 
for the great reduction of the blood lipase during 
the severe reactions, with sudden breaking up of 
enormous numbers of lepra bacilli, together with the 
high blood content in leprosy cases improving under 
the treatment with gradual dissolution and absorption 
of the bacilli, are both easily explained in accordance 
with the view that the drugs act by both increasing 
the amount of lipase in the blood and the stimulating 
action on this ferment indicated by Shaw-Mackenzie’s 
experiments in vitro. Moreover, the action appears 
to be a vital tissue one, for Prof. J. B. Collingwood 
very kindly tried for me, at my suggestion, the action 
of lipases on tubercle bacilli in vitro with negative 
results. 

It is also obvious that the lipase theory explains 
in a simple manner the activity in leprosy of soluble 
compounds of the unsaturated fatty acids of a number 
of oils, and not only that of chaulmoogra oil, as 
indicated by Walker and Sweeney’s theory. Nor is 
this conclusion merely of theoretical importance, as it 
opens up an unlimited field of research in the prepara- 
tion and trial of derivatives and their chemical 
compounds of many available oils in the hope of 
eventually finding still more potent remedies for 
both leprosy and tuberculosis. Indeed, much work 
has already been done towards extending the methods 
already proved of value in leprosy to the even more 
important problem of tuberculosis, to the considera- 
tion of which I must now turn. 


DIFFICULTIES IN APPLYING THE TREATMENT TO 
TUBERCULOSIS. 

In attempting to destroy the tubercle bacilli in the 
body on the lines found successful in leprosy it is 
essential to bear in mind the greater dangers 
and difficulties—firstly, owing to tuberculosis so 
frequently affecting vitally important organs in a 
manner very rarely seen in leprosy; and, secondly, 
to the more toxic nature of the tubercle bacillus. 
Even More serious is the danger of disseminating the 
. organisms with possibly fatal results in view of the 
appearance of new lesions, with temporary aggravation 
of the condition sometimes occurring after reactions 
in leprosy induced by the new preparations. These 
reasons made me hesitate to try gynocardate of soda 
intravenously in tuberculosis, while it is irritating 
subcutaneously, and led me to turn to cod-liver oil 


and prepare sodium morrhuate, which is almost 
painless in a 3 per cent. solution subcutaneously. 
After ascertaining its apparent harmlessness in a few 
cases, I placed the drug in the hands of several 
reliable observers with greater clinical facilities than 
I possessed at the time, and at the end of a year’s 
trial I published their reports verbatim* and a 
summary,? which brought out the following points. 
Dr. Muir reported febrile and local reactions in 
tuberculous glands, which might be followed by their 
almost complete disappearance, and similar reactions 
in lung cases of short duration with temporary 
increased expectoration, followed by the rapid 
diminution of both the sputum and the tubercle bacilli 
in it, and gain in weight and strength, although he 
did not claim any complete recoveries in the acute 
type of phthisis seen in Bengal. Major R. Knowles, 
I.M.S., also reported promising results, with marked 
gain in weight, in several cases of different types, 
and made the important observation that tubercle 
bacilli in the sputum became granular and badly 
staining as they decreased in numbers before com- 
pletely disappearing, in a very similar manner to 
what I had found in leprosy. Dr. Caleb Davies 
reported very similar results to those of Muir, one 
case of tuberculous epididymitis and early lung affec- 
tion clearing up and remaining well three years later, 
while Major C. I. Brierley, I.M.S., reported remarkable 
improvement in both a severe pulmonary and in an 
extensive gland and bone tuberculosis case; but, on 
the other hand, Lieut.-Col. A. W. R. Cochrane, 1.M.S., 
observed only temporary improvement, but no bad 
effects, at the Bhowali Sanatorium in the Kumaon 
Hills, none of the observers having seen any ill-results 
even from 1 to several c.cm. of 3 per cent. sodium 
morrhuate intravenously, results which I felt justified 
me in recording in the hope that * sodium morrhuate 
will prove at least as useful as the tuberculin treatment 
now in such general use, and also much safer in the 
hands of the profession at large, many of whom had 
not the extensive experience necessary for the safe 
use of that double-edged weapon—tuberculin.” 


ANIMAL TESTS OF CHAULMOOGRATES AND 
MORRHUATES. 

In 1920, on my return to England, I renewed my 
efforts to obtain evidence of the action of gynocardates 
and morrhuates on tuberculosis-infected rabbits and 
guinea-pigs, and through the kindness of Sir Walter 
Fletcher, secretary to the Medical Research Council, 
and of Dr. Stanley Griffith, arranged to work in the 
laboratory of the latter at Cambridge, the animals 
being infected with large doses of bovine and human 
tubercle bacilli, which killed controls within a few 
weeks with generalised disease, which Dr. Griffith 
considered necessary to get any certain results. 
Under these stringent conditions I failed to obtain 
any benefit from either sodium salts or ethyl esters 
prepared from chaulmoogra or cod-liver oils, and in 
recording these negative results I suggested that 
although *‘ this research failed to show any beneficial 
effect from the preparations tested in animals with 
extremely little resisting power to general tuberculous 
infection, it does not necessarily follow that they are 
all useless in chronic tuberculosis in the more resistant 
human species.”’ Recently Dr. H. Miller has kindly 
repeated these trials at the pathological laboratory at 
Midhurst, using large doses, and found the treated 
animals sometimes died before the controls. Dr. C. H. 
Browning has pointed out ® that in mice a chronic form 
of tuberculosis more akin to that in man can be 
produced experimentally, and he has most kindly 
undertaken to test morrhuates in it. 

Walker and Sweeney’s in vitro tests of chaulmoogra 
derivatives have naturally led to similar animal 
experiments by others, the most comprehensive of 
which are those of C. Voegtlin, M. I. Smith, and 
F. M. Johnson,® in which many scores of guinea-pigs 
were used with ample controls, being infected with 
varying doses of tubercle bacilli from the minimal one 
of 0-001 mg., which only produced definite tuberculosis 
in 27 per cent. of the controls, through moderate 
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induce acute infections, but 
of any inhibitory effect of 
with or without calcium 
lactate, and concluded: ‘ The net result of this 
exhaustive experimental test of the value of chaul- 
moogra oil and its derivatives is therefore negative.” 
J. A. Kolmer, L. C. Davis, and R. Jager '° as well as 
F. Leuret 7! obtained similar negative results, but 
W. L. Culpepper and Marjorie Ableson !? and E. L. 
Walker himself'* have recorded only slightly 
retarding effects on tubercle in guinea-pigs from 
these preparations. 


doses up to sufficient to 
they found no evidence 
sodium chaulmoogrates, 


CHAULMOOGRA DERIVATIVES IN HUMAN 
TUBERCULOSIS. 

In the meantime gynocardates and hydnocarpates 
(gynocardate of soda A) were being tried clinically in 
accordance with my suggestion with the following 
results. In 1920 Max Biesenthal'* recorded ten 
cases of phthisis treated with ten weekly intravenous 
injections of sodium gynocardate with no benefit, 
while one patient showed a marked extension of the 
physical signs in the lungs, indicating a focal reaction 
of undesirable degree, and in the following year 
T. J. Beasley reported ten cases treated with 
Dean’s ethyl chaulmoograte, and in two _ cases 
observed focal lung reactions like those produced by 
Koch’s original tuberculin in large doses, marked 
improvement following in one only, and he noted 
decrease of moisture and increase of tubercle bacilli 
in the sputum, but no change in the morphology of 
the organisms, such as has been observed after sodium 
morrhuate. F. Leuret™' also used my 3 per cent. 
sodium gynocardate in two cases with no effect in one, 
while the other subsequently improved, further trials 
being indicated, while recently I. D. Bronfin and 
C. Meckel }* have reported in detail on the chaulmoogra 
oil preparations in laryngeal tuberculosis, and found 
it might cause progressive ulceration, but had no 
therapeutic value. 

Through the great kindness of Dr. W. T. G. Pugh, 


medical superintendent of the Queen Mary’s Hospital 
for Children at Carshalton, an extensive trial during 
the last 18 months of both ethyl hydnocarpate and 
sodium morrhuate has been carried out by Dr. Edna 


Mawson and Dr. V. F. Fry, to whom I am greatly 
indebted for reports on their experience. Focal 
reactions in the form of temporary increased discharge 
from sinuses was noted after both preparations, and 
ethyl hydnocarpate in one case of tuberculous kidney 
was unfortunately followed by generalised tuberculosis, 
while little benefit appears to have been derived from 
this chaulmoogra derivative, whose use has for some 
time been given up in favour of sodium morrhuate, 
which was also preferred to the hydnocarpate after a 
short trial at the Fazakerley Hospital of Liverpool. 

Thus no definitely beneficial results have been 
obtained from the use of chaulmoogra oil derivatives 
in either animal or human tuberculosis, although focal 
reactions in the diseased tissues occur, sometimes of 
an injurious nature like those due to excess of tuber- 
culin, subsequent improvement only occasionally 
being seen, and the results on the whole are very 
disappointing, no evidence of any direct action on the 
tubercle bacillus having accrued. 


FURTHER CLINICAL TRIALS OF SODIUM 
MORRAUATE. 


Since the publication in 1919 of my paper on the 
trials of sodium morrhuate in India a number of 
reports have appeared with variable results, of which 
the following is a summary. In April, 1920, Captain 
P. Gunguli, I.M.S.,!”7 reported very favourably on its 
use in the dry, cool climate of Quetta in 37 phthisical 
sepoys, including only four early cases with steady 
improvement and disappearance of the tubercle bacilli 
from the sputum of the two positive ones, while of 
28 advanced cases 14 were discharged “ cured ’’ by 
a medical board, 4 were improving, 3 stationary, and 
4 died; unfortunately the recovered cases returned 
to their homes and their after-history could not be 
cbtained. In December, 1920, Max Biesenthal ™* 


reported on 25 cases treated for an average of four 
months, 8 being incipient and 17 moderately advanced, 
but obtained variable and uncertain results, and 
although the physical signs improved in 16, were un- 
changed in 4 and in 5 progressed, his impression was 
that sanatorium cases did as well without the drug, 
although he thought the method should be tested 
further. In 1922 M. J. Fine?* came to a very similar 
conclusion from the treatment of 1 incipient, 13 
moderately advanced, and 1 advanced case of phthisis, 
and stated that the preparation ‘ deserves further 
trial and may be placed in the category of aids to our 
usual treatment of tuberculosis.”’ 

W. D. Tewksbury *° treated 18 cases, 2 with a fair 
and 16 with an unfavourable prognosis, all being in 
a moderately or far advanced stage of the disease, 
and found 9 improved, 6 not improved, while 3 died, 
and he concluded that ‘ it is difficult to say that the 
improvement noted in the nine cases is due to the 
treatment, as we know how often patients of this type 
will display periods of temporary improvement without 
any treatment, but it is at least possible that the sodium 
morrhuate had some beneficial effect. I feel that 
while our results are not conclusive, they are suffi- 
ciently interesting to warrant further work and 
observation along the same line.’”” This observer, as 
the result of repeated examinations of the sputum, 
states that ‘“‘ The most striking feature was the 
apparent breaking up of the tubercle bacilli in the 
sputum and the tendency to their diminution in 
number and disappearance. This was noted in 
10 patients, and in two of these the sputum became 
entirely negative. This is an interesting and remark- 
able phenomenon when we remember that these were 
advanced, open cases, and as it occurred in more 
than half the series, could hardly be attributed to 
anything other than the sodium morrhuate.’’ This 
confirms the observations of R. Knowles,* and indicates 
a specific action of the drug on the tubercle bacillus 
in vivo, in spite of a negative one in vitro, and 
the action in vivo is explainable on the lipase 
theory, although not on any direct action theory 
such as Walker’s with regard to chaulmoogra 
derivatives. 

In December, 1923, the late Dr. P. W. R. Boelke, 
of Sydney, in a lengthy paper,*! claimed uniformly 
good results during four years’ trial in all forms and 
stages of tuberculosis from 3 per cent. freshly prepared 
sodium morrhuate forming a clear solution at blood 
heat, given in small subcutaneous doses of 0-1 c.cm., 
increased by the same amount at each injection up 
to 1 ¢.cm., any local tuberculin-like reaction at the 
site of injection being an indication for reducing the 
dose. Illustrative cases with disappearance of the 
bacillus from the sputum were narrated, although 
the total number treated was not given, and trials 
by a number of experts at my request, unfortunately. 
have not fully confirmed his claims, but have yielded 
some interesting results which may now be summarised 
from the reports so kindly sent to me. The necessity 
of only using freshly-made clear solutions at blood 
heat, which Boelke lays stress on, is in accordance 
with the fact that I have for long known—namely, 
that unless sodium morrhuate powder is kept quite 
dry, which is not always easy in a hot, humid, tropical 
climate, it deteriorates and loses its value, doubtless 
accounting for some of the recorded failures of the 
drug. In this connexion I may note here that Dr. 
E. H. Hankin, of Agra, has sent me records showing 
great benefit in distemper of cats from the combined 
use of sodium morrhuate and distemper vaccine, 
but only fresh sodium morrhuate was of any use, 
and his observation has recently been confirmed 
as regards dog distemper by Mr. N. Chambers, 
F.R.C.V.S., to whom I am indebted for notes of 
three remarkable recoveries under this method of 
treatment. 

The appearance of Dr. Boelke’s paper led Dr. John 
Hume, of Perth, N.B., to report to me his four years’ 
experience of sodium morrhuate, in from 0-5 to 1 c.cm. 
doses of the 3 per cent. solution with 0-5 per cent. 
phenol in rubber-capped bottles twice a week for 
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six to eight months, the bottles being stood in warm 
water for a few minutes before use, when the solution 
should become clear. I hope his report will be pub- 
lished in full, but the following is a brief analysis of 
the salient points. Of 11 cases 3 advanced ones 
ended fatally after a few months to two years, but 
7 of phthisis, including one with ulceration of the 
larynx and one with cavitation, and one of genito- 
urinary tuberculosis, all cleared up, losing active 
physical signs, temperature, and tubercle bacilli from 
the sputum or urine, and from 11 to 19 lb., with an 
average of 15 lb., were gained, and he concludes : 
‘** With sodium morrhuate the improvement is soon 
observed, and leads to a complete arrest of the disease 
in many early cases. It is a great help in advanced 
cases, but not so successful as in early ones. Patients 
do not require to be pressed to go on with the injections. 
They feel stronger and better with them and have a 
sense of well-being unobtainable by other methods.”’ 


TRIALS IN CASES NOT YIELDING TO SANATORIUM 
TREATMENT. 

Thanks to the great kindness of several tuberculosis 
experts, I am able to report on short trials of sodium 
morrhuate in a few cases of phthisis not responding 
even to sanatorium treatment, a severe but necessary 
test to enable the limitations of the drug to be ascer- 
tained, and I wish to express my great indebtedness 
to all who have sent me reports. 

With the kind permission of the Brompton staff, 
Dr. R. C. Wingfield reports on eight cases treated 
at the Frimley Sanatorium, only 1 of whom showed 
considerable improvement, 2 continued previous 
progress, 2 showed no change, and in 3 the disease 
continued to progress, and he concluded from this 
small trial that ‘‘ the results are inconclusive and not 
very encouraging.”’ Dr. T. N. Kelynack sent me a 
preliminary note by Dr. W. G. Kinton, medical 
superintendent of the Mount Vernon Hospital, 
reporting no definite reactions or harmful effects, 
and no change in the temperature curve definitely 
attributable to the treatment. The patients, with one 
exception, had improved in weight and general 
condition, but it was difficult to say how much was 
due to the drug and how much to general hygienic 
conditions. Hemorrhagic cases were found to be 
least suitable, while ‘* extensive moderately quiescent 
lesions with a tendency to fibrosis seem to have done 
well,’ but ‘“‘ a more extended experience is necessary 
before expressing a general opinion on its value.” 
Dr. Marcus Paterson, of the Colindale Hospital for 
advanced pulmonary cases, reports 8 cases, 1 definitely 
improved while under treatment, 1 thinks he has 
improved, 3 stationary, 2 became worse (? cause), 
and 1 died while under treatment, probably 
due to the sodium morrhuate without the tem- 
perature being affected. A further report is promised 
later. 

I am exceedingly indebted to Prof. Lyle Cummins 
for arranging the most extensive trial of sodium 
morrhuate in pulmonary tuberculosis yet undertaken 
through the medical officers of the King Edward VII. 
Welsh National Memorial Association for the Preven- 
tion, Treatment, and Abolition of Tuberculosis, and 
for sending me their reports, of which the following 
is a summary. Dr. H. A. Ross treated 11 cases, 
3 improved, 5 not improved, and 3 worse, 1 much 
worse, and is uncertain whether the improvement 
in a few cases was psychic or not. Dr. R. Owen 
Morris has used the treatment in six advanced cases 
without any benefit, and in four moderately early 
cases with tubercle bacilli in their sputum, in two of 
whom it became negative under the treatment, but as 
they were doing well before he thinks they would have 
done equally well without the sodium morrhuate. 
Dr. D. A. Powell has treated three lung cases, which 
do not permit of any expression of opinion, and four 
surgical cases with definite improvement in two, and 
no change in the other two. Dr. D. W. Fenwick 
Jones treated 18 cases and found it harmless and of 
no benefit, and Dr. H. E. Watson in about eight cases, 
and found no definite effects from the drug. Thus no 


definite results have been obtained in the small series 


of cases of the above medical officers, but the two 
following reports relate to larger numbers and record 
some interesting experience. Dr. T. Williams has 
treated 30 cases for three months with results not 
different from hospital and hygienic treatment. 
Two chronic fibroid phthisis and one hilum case 
‘““made marked improvement after the first dose 
and have continued to make satisfactory progress,” 
and one sinus cervical adenitis case ‘* made very rapid 
improvement.” Local reactions, occasionally followed 
by a rise of temperature, but not the malaise due to 
an overdose of tuberculin, were observed, but no 
increase of physical signs suggesting a focal reaction. 
With a clear light amber-coloured fresh solution general 
reactions can be avoided and the local reactions 
controlled and the treatment can be regarded as safe 
in all cases, and all tuberculous cases give a definite 
local reaction with 0-1 ¢c.em., but chronic bronchitis 
gave none with 1 c.cm., so it may have diagnostic 
value if other diseases produce none. He concludes: 
“In comparison with tuberculin treatment sodium 
morrhuate has the advantage in that the dose is 
easily determined by the local reaction, general 
reactions can be more easily avoided, are much less 
severe, and it can be used for cases where tuberculin 
is contra-indicated. The results are at least equal to 
those following tuberculin.’’ 

Dr. Charles Lloyd, of the Tuberculosis Institute, 
Lampeter, reports on a trial in about 140- cases, the 
most extensive I know of, including dispensary 
patients, and writes: “I find it difficult to give 
definite proof of the value of sodium morrhuate in 
the treatment of tuberculosis, still I feel contident 
that it does, in some way, assist the natural defensive 
mechanism.” He found temperature reactions 
occurred very irregularly and were most evident in 
advanced or bad cases, and the pulse may be slower 
or unchanged, and he adds: ** There is nothing very 
definite that one can point to, one way or the other, 
and one must rely on generalimpressions. I have given 
sodium morrhuate to about 140 cases, early, inter- 
médiate, and late, pulmonary and non-pulmonary. 
It has certainly failed in many cases of advanced 
disease, in the * young adult type * and in cases with 
poor resistance, but I feel it has been of real help in 
many others.”’ He proceeds to give notes of two cases 
which responded particularly well, including healing 
of laryngeal trouble, and states he has had several 
similar cases, and concludes: ‘I have found the 
preparation quite harmless in the doses recommended, 
but have never given more than 0°3 ¢.cem. to a bad 
case. It leaves much to be desired, but I must savy 
it has given me better results than anything else 1 
have yet tried.” 

The last report to reach me is from Dr. E. G. Fenton, 
of Limerick, who arranged for trials of sodium 
morrhuate in phthisis in February last, and sends 
notes of two bad cases treated by Dr. P. J. Holmes 
with remarkable improvement, and seven by Dr. 
A. Humphreys, mostly in dispensary practice, all of 
whom improved, two gaining 1} st. in weight, once 
more showing that the drug can give good results 
in the absence of the advantages of sanatorium 
treatment. 

SUMMARY OF TRIALS IN 


PULMONARY 
TUBERCULOSIS. 


I have now summarised all the reports which have 
reached me of tests in phthisis, as far as possible 
quoting the conclusions of the experts, from which 


the following conclusions may be drawn. In the 
first place, the trials of sodium morrhuate in a few 
unfavourable cases, not improving in spite of sana- 
torium treatment, have not yielded any striking 
results, and they lend no support to Dr. Boelke’s 
statement that ‘sodium morrhuate alone has given 
me the most uniformly successful results”’ in all 
forms and stages of tuberculous disease. Secondly, 
the cases recorded by Dr. Boelke and the reports of 
Drs. Hume, Lloyd, and Fenton prove that the 
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drug is capable of effecting remarkable improvement, 
including complete disappearance of tubercle bacilli 
from the sputum, in a certain proportion of advanced 
cases, some of whom had resisted sanatorium treat- 
ment, while in earlier cases in dispensary and general 
practice very favourable results may be obtained by 
prolonged treatment for six months or more. Thirdly, 
small subcutaneous injections of clear freshly prepared 
solutions, the increase of the doses being regulated by 
the local reactions as described by Boelke, have 
proved uniformly safe in the hands of experienced 
workers, especial caution being used in haemorrhagic 
and acute types of the disease. I therefore think that 
the method may now be safely used with advantage 
on a larger scale in tuberculosis dispensaries in the 
many early cases, who often have to wait for months 
before gaining admission to sanatoria: and I would 
also venture to suggest that sufficient evidence of 
possible benefit without material risk in early cases is 
now available to justify the trial of the drug in this 
class of case in sanatoria, in addition to the unfavour- 
able ones hitherto almost exclusively selected for the 
trials, ample control cases being available for com- 
parison whenever possible, the injections 
continued twice a week for at least six months in 
doses not over 1 c.cm. in view of Dr. Hume’s experi- 
ence. If my contention is correct that sodium 
morrhuate induces the destruction of the tubercle 
bacilli in the body, as evidenced by the breaking up 
and disappearance of the organisms in the sputum, as 
it certainly does in the case of the lepra bacillus, its 
use should supplement in an important manner the 
building up of tissue resistance by sanatorium methods, 
and might quite possibly lessen the still lamentable 
proportion of recovered sanatorium cases, who 


succumb to the disease within a few years of their 


discharge from these very valuable institutions. 


TRIALS OF SODIUM MORRHUATE PN SURGICAL 
TUBERCULOSIS. 

Surgical tuberculosis cases present the advantage of 
allowing focal reactions at the site of the disease being 
more closely observed, so the following slightly 
abridged reports of the Carshalton and Fazakerley 
trials are of great interest, as they extended over more 
than a year and are being continued. Dr. Edna 
Mawson and Dr. Fry. in their reports from Carshalton, 
note that in seven cases new lesions developed while 
under treatment, nearly all tuberculous abscesses, and 
in three they ** cleared up remarkably quickly when 
the treatment was stopped.” Slight local reactions 
at the site of injection occurred in about one-third of 
the cases; focal reactions in the form of temporary 
increased discharge from sinuses were common during 
the first few weeks of treatment, but general febrile 
reactions were not met with. In a case of lupus a local 
application produced a violent inflammatory reaction, 
followed by rapid healing of three ulcers on the face. 
The majority of the patients increased in weight, even 
when no local improvement was noticed, and the 
general condition also improved in more than half the 
cases; but it is not possible to say how far this was due 
to the drug, although as most of the patients were 
under 16 it is considered doubtful if the psychological 
factor would enter in. A lasting decrease of the 
tuberculous lesions with sound healing resulted in 
about one-third of the cases, most marked in those 
with multiple superficial lesions or of the smaller 
joints, ‘* but as these tend to do well it is difficult to 
judge the extent of the improvement due to the 
injections.” Not much effect was produced in four 
cases of chronic lupus, and the results in sinus cases 
of long standing have been disappointing. (The 
frequency of secondary infections complicates this 
class of case.) The general conclusion arrived at is 
that ‘the improvement in about one-third of the 
cases treated suggests further trials.” 

Dr. C. Rundle, medical superintendent of the 
isolation hospital at Fazakerley, Liverpool, has kindly 
sent me a most valuable report on 24 cases of surgical 
tuberculosis, all febrile bed-fast cases, treated with 


being | 


sodium morrhuate with the help of Mr. J. T. Morrison 
and Dr. W. Crane, including disease of the spine, 
sacro-iliac, hip, knee, and elbow-joints, of ribs, tarsus, 
carpus, ulna, tibia, and radius bones, of glands, skin, 
and abdomen, and in 20 of them one or more dis- 
charging sinuses were present, while five had in 
addition pulmonary lesions with positive sputum. 
The only harm seen after a large number of injections 
was hemoptysis and increased sputum with appearance 
of bacilli in it after an intravenous dose in a case of 
pulmonary tuberculosis (only subcutaneous doses are 
now being used), while one case of multiple bone 
lesions in a dying condition before treatment succumbed 
within three months, these being the only unfavour- 
able results. 

Local irritant reactions at the site of injection in the 
form of swelling, tenderness, and stiffness occurred 
in 60 per cent. of the cases after various doses and 
without any regularity. Focal reactions at the seat 
of disease were observed in 75 per cent., all those with 
pulmonary disease showing them in the form of 
increased harshness of the breath sounds, cough, and 
quantity of sputum passing off in 60 to 72 hours, and 
in all sinus cases as increased discharge, sometimes 
sanious, reaching its maximum in about 18 hours and 
passing off in 72 hours, while two genito-urinary 
cases had rigors and hematuria after injections. In 
50 per cent. general reactions of varying intensity were 
observed in the form of headache, “ cold in the 
head,”’ general malaise, raised temperature, and rapid 
pulse. Immediate improvement following any general 
reaction was not sufficiently marked to be noteworthy. 


RESULTS. 

All the cases having been febrile, “30 per cent. of 
those treated have now normal or subnormal tempera- 
tures, 25 per cent. are still febrile and show no 
alteration in temperature, and the remainder (45 
per cent.) are improving, but have not yet reached 
normal. Fifty per cent. of the show a 
decided improvement. In 20 per cent. there is some 
improvement. The remainder are in statu quo or 
worse. Fresh foci developed in 8 of the 214 cases 
treated. The occurrence of focal reactions, the 
development of fresh foci, and the changes occurring 
in the majority of the lesions, point to a specific 
action.” All the cases had been under treatment for 
a considerable time, and Dr. Rundle adds that the 
treatment ** should be used with extreme care where 
vital organs are concerned.” 

These important trials of sodium morrhuate in 
surgical tuberculosis, although still leaving much to be 
desired, are not without promise, and the officers of 
both institutions are anxious to continue and develop 
them. The results already obtained, and the impor- 
tant confirmation by the Fazakerley workers of my 
views that the drug has a specific action on tuberculous 
tissues, somewhat similar to that of tuberculin, the 


cases 


| opinion of Dr. T. Williams that the preparation may 


safely be used in phthisis cases in which tuberculin 
is contra-indicated, together with the conclusion of 
Dr. Lloyd, from a unique experience of the drug in 
pulmonary tuberculosis, that it is both harmless and 
has yielded him better results than any other line of 
treatment, appear to me to fully confirm the statement 
I made in my first paper of February, 1919, that the 
results then obtained in India * justify me in bringing 
sodium morrhuate to the notice of the medical 
profession, to allow of the prolonged trials by many 
skilled workers which will be necessary before its 
permanent value, if any, can be decided, and the 
indications and contra-indications for its use worked 
out.”’ That is still my position, and I only wish to add 
some suggestions for further lines of investigation, 
some of which are being undertaken by experts, who 
are already convinced that my methods are not 
without some promise of eventual greater success than 
at present. 

Ethyl ester morrhuate is being tried on account of its 
greater stability and slower absorption than sodium 
morrhuate, which gets over the disadvantages of the 
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instability and the necessity of making up fresh solu- 
tions of the latter, while the former is likely to produce 
less severe reactions; and Dr. Muir has recently 
reported to me that he found the ethyl ester more 
effective in tuberculous glands than the sodium 
salt. 


Cod-liver oil intramuscularly, diluted with an equal 
quantity of pure olive oil to prevent pain, is also being 
tried, first, because it will retain vitamin A, which is 
absent from the morrhuates, and secondly, because 
there is some evidence that the oil itself has a definite 
injurious effect on tubercle bacilli in vitro, which is 
wanting in the morrhuates, indicating that some 
important substance is lost in the preparation of the 
latter. Thus, H. E. Kirschner, in a recent article *? 
deploring the neglect of cod-liver oil in tuberculosis at 
the present day, states that it was a folk remedy for 
centuries, and has been used for a century past in 
tubercle of children, having a food value far in excess 
of other fat foods, because all but 14 per cent. of its 
fatty acids are in the easily absorbed and assimilated 
unsaturated form, and its vitamin fat-soluble A 
potency is 250 times that of butter, while it also aids 
absorption and deposition of calcium salts, which are 
deficient in tuberculosis and play an important part in 
the healing processes. 


Effects of cod-liver oil on acid-fast bacilli in vitro were 
demonstrated in 1909 by Willian and Forsyth,** for 
when they were mixed and incubated at 37°C. for 
several months the organisms were rapidly decolorised 
by the carbol-fuchsin method, while recently H. B. 
Campbell and Jean Kieffer 74 have obtained ve 
similar results, for freshly extracted cod-liver oil, 
added to glycerine potato medium on which tubercle 
bacilli were cultivated, rapidly inhibited the growth 
of the bacilli and led to their becoming granular, 
and, still more important, they lost their infectivity 
to guinea-pigs, although control tubes with cotton- 
seed oil in place of cod-liver oil only slightly retarded 
the growth. 


The advantage of adding 10 per cent. creosote or 
3 per cent. iodine as an antiseptic to ethyl hydno- 
carpates in the treatment of leprosy, as shown by 
Muir, suggests the trial of such additions to ethyl 
morrhuate in tuberculosis, in which both substances 
have been much used either orally or by inhala- 


other combinations of morrhuates with 
in tuberculosis will 


tion, and 
remedies with a _ reputation 
suggest themselves. 


ALTERNATING SoDIUM MORRHUATE AND TUBERCULIN 
INJECTIONS. 


Lastly, I have long had in mind the possible 
advantages of combining tuberculin and morrhuate 
treatment on the lines by which Muir, at my suggestion, 
obtained beneficial results from using acid-fast 
bacillus vaccines with hydnocarpates in leprosy, 
for if by tuberculin injections an increase of the 
resisting powers of the patient to the toxins of the 
tubercle bacillus can be effected, it is quite possible 
that the subsequent use of morrhuates to break 
down that organism in the system may become both 
safer and more effective. During a visit to the 
Fazakerley Hospital a few months ago I had the 
privilege of discussing this and other questions with 
Dr. Rundle and his colleagues, since which they 
have been testing the suggestion, and have just 
reported that the alternate use of these two substances 
in a considerable number of cases suggests that it 
may prove to be a promising method, as indicated 
by the following three cases showing remarkable 
improvement. 

‘** One had lesions in hip and rib, both with sinuses 
and abscesses in the soft tissues. In this case the 
sinuses and abscesses are healed, the temperature 
is subnormal, and there are no signs of active disease. 
It has to be stated that a portion of the rib was excised. 
The second had hip disease with several discharging 
sinuses; he developed a focus in the tibia; this was 
excised, as was also a focus which appeared in the 


sternum; he also got an abscess in the supraspinous 
fossa. In this case there is now only one small sinus 
at the hip with very scanty discharge. The discharge 
is lessening, and the sinus is contracting. The third 
case had extensive pulmonary disease, with cavitation 
and copious sputum; he had also an active focus 
in the spine. The pulmonary condition is very much 
improved, and the spine lesion is quiescent.”” Further 
results of this combination will be awaited with 
interest, as it appears to open up further possibilities 
of the useful application of the new methods. 


CONCLUSION, 


In conclusion, it is of interest to note that, while 
chaulmoogra oil derivatives have proved of great 
value in the treatment of leprosy, placing in our 
hands a far more effective means of dealing with that 
scourge than we formerly possessed ; on the other hand, 
the morrhuates in small subcutaneous doses have 
proved both safer and more effective in tuberculous 
disease; confirming in a remarkable manner the 
century-old empirical opinions regarding both oils, 
just as our two great specifics for tropical disease are 
derived from cinchona bark and ipecacuanha root 
discovered by the aboriginal Indians of South America. 
The growth of medical science has vastly improved on 
the old empirical methods by furnishing us with soluble 
compounds of the active alkaloids quinine and emetine, 
the latter of which was, however, known to science 
nearly a century before I was fortunate enough to 
establish its great value in amoebic disease. In asimilar 
way my Calcutta investigations have now demonstrated 
the value of the application of the same principle 
in obtaining the active portions of chaulmoogra oil 
in forms suitable for injection in leprosy, and those 
of cod-liver oil in tuberculosis ; and I trust the evidence 
I have been able to bring forward to-day, thanks 
solely to the great kindness of a number of tubercu- 
losis experts in testing my methods, to whom I cannot 
sufficiently express by obligations, will suffice to 
indicate possibilities of even greater advances through 
further research, a wide field for which has now been 
opened up. Invaluable as are the effects of sana- 
torium treatment, no one can doubt that the ultimate 
results still leave ample room for improvement, and 
perhaps we have been a little too much inclined to 
rest on our oars and to make insufficient efforts to 
find a more active and less costly remedy for the white 
man’s scourge. If my attempts in this direction leads 
more tuberculosis experts to pursue this line of in- 
vestigation, I am sanguine enough to hope that some 
real advance will accrue before very long, in which 
case my somewhat daring excursus into a field outside 
that in which my life’s work has almost entirely lain 
hitherto, will be more than justified, and the investiga- 
tions into the treatment of leprosy and tuberculosis, 
which occupied the last few years of my active service 
in India, may yet prove to be a contribution of 
some value to general medical science. 
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THE hen’s egg forms one of the staple articles of our 
food. As it is marketed it does not reach the con- 
sumer until many days after it is laid, but if eggs 
from a shop window are examined bacteriologically it 
is found that, as a rule, they are sterile. Now, the con- 
tents of the egg are highly albuminous, and both white 
and yolk have been used in the laboratory, after being 
treated in various ways, as culture media for bacteria. 
It is clear, therefore, that ample foodstuff exists in 
the egg for the development of microbes, but in the 
ordinary course of events bacteria do not invade the 
egg for a long time after it is laid and exposed to 
infection. The question arises as to what is the 
protective mechanism which prevents infection. 
Our first thoughts run at once to the hard shell with 
which it is encased, and many experiments have been 
done on the permeability of the shell to infective 
bacteria.1?4 4 Roughly it can be said as a result of 
these experiments that many bacteria can readily 
pass through the shell, although by mere mechanical 
means it delays the infection of the underlying contents 
of the egg. 

Laschtschenko in 1909° and Rettger and Sperry 
in 1912* have shown that egg-white has antibacterial 
properties, so that when certain bacteria are planted 
into undiluted egg-white their numbers diminish, 
in some cases rapidly and in some cases slowly. 
These observers, however, did not clearly demonstrate 
the enormous potency of the antibacterial action of 
egg-white, nor was there any connexion made between 
this antibacterial action and the similar action of the 
tissues and secretions of fowls and other animals. 

The authors’ ** have shown that egg-white, in 
common with almost all the tissues and most of the 
secretions of the animal body, possesses the property 
of very rapidly dissolving a large proportion of the 
bacteria which are to be found in the air and with 
which the egg would be subject toinfection. They have 
shown that this bacteriolytic power of egg-white is 
due to a ferment-like substance which they have 
termed ‘ lysozyme,’’ and that the lysozyme of egg- 
white is apparently identical with that of human 
tissues and secretions and even of vegetable tissues, 
for when a strain of a susceptible bacterium was made 
resistant to the lysozyme of egg-white by growing it 
in a very high dilution of this substance, it was quite as 
resistant to the lysozyme contained in any other 
tissue or secretion as it was to the lysozyme of egg- 
white. It would appear, therefore, that the bacterio- 
lytic action of egg-white is a property not peculiar to 
this substance, but possessed by it in common with 
many other living substances and their products. 


Action of Egg-white on a Susceptible Bacterium. 

One of us (A. F.) isolated a large Gram-positive 
coceus which he called the Micrococcus lysodeikticus, 
on account of its usefulness in the demonstration of the 
lytic substance contained in the various tissues and 
secretions. When a thick suspension of this microbe 
in salt solution is mixed with a 1 per cent. egg-white 
solution, and the temperature of the fluid is kept about 
50° C., there is complete clearing of the bacterial 
suspension in about 30 seconds and a microscopical 
examination of the fluid shows that the cocci have 
practically disappeared, being merely represented by a 
few shadows’ and many granules. The change is 
identical with that described and figured by the 
authors in connexion with the bacteriolytic power of 


tears. Again, if a drop of egg-white is placed on the 
surface of a culture plate which is covered with an 
opaque yellow sheet of growth of this microbe it will 
be seen that, where the egg has been superposed, the 
whole of the thick sheet of culture has been dissolved 
within one minute, if the temperature is kept at over 
30°C. (The lytic action is slower as the temperature 
is reduced, exactly as we have shown with other 
secretions.) From these experiments it is obvious 
that the lytic action on a microbe, such as the Micro- 
coccus lysodeikticus, which is very sensitive to lysozyme 
action, is a very powerful and rapid one, and this 
is further borne out when serial dilutions of egg-white 
are made in normal saline and to each dilution is 
added a measured quantity of this sensitive coccus. 
When these mixtures are incubated at 37°C. for 
24 hours, it will be found that there will be evident 
lysis of the cocci in a dilution of the egg-white of 
1 in 50,000,000. So far as a microbe of this type is 
concerned, therefore, the antiseptic action of egg-white 
is much stronger than that of any of the chemical 
antiseptics. 


Bacteriolytic Power of Different Kinds of Eqg-white. 

Eggs which had not been laid more than a few days 
were obtained from the hen, thrush, wagtail, and 
moor-hen. The-white from each of these was separated 
and the bacteriolytic power on the susceptible test 
microbe was estimated by making serial dilutions of 
each and adding to each dilution the same quantity of 
the test microbe. After incubation for one hour at 


45° C., results were obtained which are shown in 
Table I. 


TABLE I.—Bacteriolytic Power of Egg-white from 
Different Species of Bird. 


Lysis observed after one hour at 45° © 
in a dilution of egg-white of 1 in (in 


Species of egg- 


white— thousands)— 
8 128 256 512 }1024 2048 

Hen +i + AC + : : 
Thrush +i+,+;iTr| 0; 0 0 0 0 0 
Wagtail Tr, 0 0 0 0 
Moor-hen ,Tr;| 0 0) 0 0 0 ; 0 

| | 
Complete lysis. =Partial. AC Almost complete. 

Tr =Trace. 


It will be seen from Table I. that there are marked 
differences in the lysozyme titre of the different 
species, the hen’s egg white being much stronger than 
any of the others. Of course, it is possible that with 
a different test microbe the relative powers of these 
different eggs might be changed, but this experiment 
clearly shows that egg-white from different species of 
birds varies in its lytic power towards the same 
bacterium. The egg-white from a large number of 
hens’ eggs, some brought direct from the country 
within two days of being laid and others bought in 
the shop nearest the laboratory, has been tested, and 
although there were slight differences in the bacterio- 
lytic titre of different eggs, there was never any 
difference between two hens’ eggs, comparable to that 
— hen’s egg white and that of the other birds 
tested. 

The same difference between the antibacterial power 
of hen’s egg white and that of other birds can be demon- 
strated more dramatically in the following manner. 
An agar culture plate is taken and small portions of the 
agar are punched out, leaving holes into which are 
put equal quantities of the egg-white from different 
birds. These portions of egg-white are covered with 
several layers of agar, added, when liquid, at a 
temperature of about 50° C., each layer being allowed 
to solidify before the next is applied. In this way 
the egg-white is completely buried in the culture 
medium, and finally the whole surface of the culture 
plate is covered with a fresh layer of melted agar, 
and when this has solidified the surface is thickly 
planted with the Micrococcus lysoideikticus and the 
plate is incubated. The resultant growth is shown in 


Fig. 1, from which it will be seen that there is a definite 
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area of complete inhibition of growth around the 
spots in which the different kinds of egg-white were 
embedded, but that the inhibitory area around the 
hen’s egg white is much larger than that around the 
egg-white of any of the other birds tested. But it is 
not only the eggs of birds which have this lytic and 
inhibitory power on bacteria. The eggs of a fish 
(pike) were tested both by adding the eggs to a 
suspension of bacteria, which was promptly cleared, 
and by embedding the eggs in an agar plate the surface 
of which was subsequently planted with the coccus. 
In this latter case there was evident the same inhibitory 
zone, Which was manifest in the case of the bird’s 
egg white. (Fig. 2.) 

The relative bactericidal action of hen’s and duck’s 
egg white was tested on a series of faecal streptococci. 
Serial dilutions of the egg-white were made in normal 
saline solution, and 10 c.mm. of each of these dilutions 
were mixed with the same volume of a 1 in 1,000,000 
dilution of a 24 hours’ broth culture of the coccus, 
incubated for one hour at 37° C. and then planted out 
on agar. The resulting growth showed that there 
was a marked bactericidal action in every case, and 
that there was no essential difference between the 
bactericidal power of hen’s and duck’s egg white. 
As a rule, there appeared to be a more powerful 
bactericidal action of the hen’s egg in the more 
concentrated solutions, but in the dilutions over 100 
the lethal effect of the duck’s egg appeared to be rather 
more marked. 


Properties of the Bacteriolytic Substance. 
The properties of the lysozyme in animal tissues 
and secretions, which is identical with that in egg- 
white, have already been described by us. It is not 


Fic. 1. 


inhibition of bacterial growth by egg-white from different 
species of birds. Aa, Zone of complete inhibition of growth. 
B, Egg-white embedded in agar. 


c, Opaque sheet of growth 
of M. lysodeikticus. 


destroyed by drying, as is shown by the fact that 
commercial dried egg-albumin, which before it reaches 
the laboratory has in all probability been dried for 
many months, retains its bacteriolytic power to a 
marked degree. (Definite bacteriolysis of the coccus 
was observed after incubation for 18 hours at 45° C, 
in a dilution of the dried egg-albumin of 1 in 
80.000.000.) From egg-white, also, the bacteriolytic 
agent can be precipitated by alcohol, and if this 
precipitate be removed and dried the lysin can be 
extracted from the precipitated proteins by normal salt 
solution. Little or none of the lytic agent appears to 
be destroyed by alcohol. The authors have shown 
that when pike’s eggs are exposed to the action of 
various fluids, alcohol, ether, chloroform, xylol, and 
toluol, for several months their bacterio-inhibitory 
power is not altered. 
Antibacterial Power of Egg-yolk. 

Rettger and Sperry® have stated that egg-yolk has 

no antibacterial power. When, however, it is tested 


on a very sensitive organism like the Micrococcus 
lysodeikticus which we have used, there is manifest a 
slight but definite bacterio-inhibitory, bactericidal, 
and bacteriolytic power. If some of the egg-yolk is 


embedded in an agar plate and the surface planted with 
M. lysodeikticus, it is found that there is no growth of 
the coccus immediately over the yolk, but the very 
large area of inhibition which is so striking when egg- 


Fig. 2. 


Inhibition of bacterial growth by eggs of a pike. 
sheet of growth of M. lysodeikticus. 
in agar. 


A, Opaque 
B, Pike’s eggs embedded 
c, Zone of complete inhibition of growth. 

white is used is not here reproduced. By explanting 
experiments it can be clearly demonstrated that some 
bactericidal action takes place, and by microscopic 
examination of the cocci after they have been acted on 
by egg-yolk it can be seen that there has been a 
definite lytic action. 


Does Egg-yolk Interfere with the Bactericidal 
Action of Egg-white ? 

This was tested on a very sensitive organism 
(M. lysodeikticus), and it was found that the anti- 
bacterial power of egg-white was not interfered with 
when it was mixed with an equal volume of the yolk. 
When, however, the bactericidal power was tested to a 
less sensitive organism, Streptococcus faecalis, quite a 
different result was obtained. One volume of egg- 
white was mixed with one volume of a suspension of 
streptococci, and to a similar mixture one volume of 
the yolk was added. After incubation for one hour 
these two mixtures were plated out on agar along with 
one volume of the coccal suspension (to show the 
number of cocci implanted in the egg mixtures) when 
it was found that the egg-white alone destroyed almost 
all the cocci, but when the yolk had been added there 
was little or no bactericidal power manifest. This 
result agrees with the findings of Rettger and Sperry. ® 

It would appear, therefore, that where a very 
susceptible microbe is concerned the yolk has in itself 
some bactericidal power and it does not interfere with 
the antibacterial action of the white, but when the test 
microbe is less susceptible, the yolk has a definite 
inhibitory action on the bactericidal power of the 
white. 

Action of Egg-white on Different Types of 
Micro-organisms. 

The inhibitory action of egg-white on the growth of 
air-borne bacteria can readily be shown by taking two 
agar plates, coating one of them with a thin layer of 
egg-white, and exposing them to the air of the 
laboratory for an hour, after which they are incubated. 
It will be found that on the control plate there are very 
many colonies of a great variety of microbes, whereas 
on the plate which was coated with egg only a few 
colonies develop, and almost all of these are moulds 
and not bacteria. 

The bacteriolytic power on the common air-borne 
bacteria was tested by making suspensions of 100 
strains of such bacteria isolated haphazard, adding to 
these an equal volume of a 1 per cent. solution of egg- 
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white and incubating at 45°C. The lysis was noted 
by the partial or complete clearing of the opaque 
bacterial suspension. It was found that after 24 hours’ 
incubation there was evidence of lysis in 75 of the 100 
bacteria tested. Some strains of bacteria were com- 
pletely dissolved in a few minutes, while others were 
only partially dissolved after 24 hours. The inhibitory 
and lytic action of egg-white on air-borne bacteria 
probably explains the fact that egg-white exposed to 
the air remains for a long time uncontaminated. 
The antibacterial action of egg-white was investigated 
also as regards bacteria isolated from the human body. 

The bacteriolytic power was tested by mixing equal 
parts of suspensions of the various bacteria with 
dilutions of egg-white and incubating the mixtures at 
45° to 50° C., after which it was noted whether the 
suspension had cleared. The results obtained are set 
forth in Table II. 


TABLE II.—Bacteriolytic Action of Egg-white on 
Organisms Derived from the Human Body. 


Dilution of egg- 
white used. 


Partial or none. 
Trace or none. 

Complete or partial. 

None or a mere trace. 

Almost complete. 
Partial. 


Staphylococe us. l 
Streptococcus pyoge nes. 
faecalis 
Phe umoe occus lin 10 
Meningococecus 
. anthracis 
Pyocyaneus 
.typhosus 
paratyphosus A ‘and B 
. aertrycke 
. dysenteria 


lin 


100 


None. 
Partial. 
° None. 
(Shiga) 

(Flexner) Partial. 

paracholera 

. pestis 

. diphther ie 

. hoffmannii 

. acidophilus (of mouth) 
Streptococcus mutans 


Trace. 
Partial. 
None. 


Partial. 


Bactericidal experiments were also carried out. 
Suitable dilutions of broth cultures of the organisms 
were made and mixed with equal volumes of serial 
dilutions of egg-white. After incubation for one hour 
at 37° C. these mixtures were plated out on agar. It 
was found that egg-white had a marked bactericidal 
power on staphylococcus, Streptococcus faecalis, and 
B. coli, while a definite but less powerful action was 
manifest on B. typhosus, the paratyphoid bacilli, and 
the cholera vibrio. The results are shown in Table IIT. 


TABLE IIIl.—Bactericidal Action of Egg-white on 
Some Pathogenic Organisms. 


Number of colonies obtained after 
treatment of the bacterium with 


Test organism. egg-white in a dilution of 1 in 


4 8 128 Control. 
Staphylococcus .. 
Secatis 
B. coli wie 
R. typhosus. 
B. paratyphosus A 
B 


Vib. cholera 
B. dysenterior (Flexne 
B. pestis 


wen 


a 


As the bactericidal action of egg-white on some of 


these organisms was not very powerful, experiments 
were carried out to see if any bacterio-inhibitory power 
was present. Two series of tubes were prepared, one 
containing 0-5 c.cm. broth, 0-1 c.cm. egg-white, and 
0-5 c.cm. of a 1 in 1,000,000 dilution of a broth culture 
of the test organism, and the other 0-6 c.cm. broth 
and the same amount of the bacterial culture. After 
three and six hours’ incubation at 37°C. 20 c.mm. 
from each of the tubes was planted out on agar plates 
and the colonies counted. The organisms tested were 
Staphylococcus aureus, Streptococcus pyogenes, B. coli, 
B. anthracis, and B. typhosus, and it was found that 
there was marked inhibition of growth in every case. 


| volumes of a 2 per cent. 


The bacteriolytic action on B. coli was tested on 
12 strains, some hemolytic and the others non- 
hemolytic. After incubation for 18 hours in a 
1 in 10 dilution of egg-white it was found that in threé 
cases there was almost complete clearing of a thick 
suspension of the bacilli, and with six other strains 
there was a partial clearing, while there was no 
apparent change with three strains. There appeared 
to be no difference in respect of their susceptibility to 
lysis between the hemolytic and the non-hemolytic 
varieties of B. coli. 

The antibacterial action 
streptococcal group calls for 
bacteriolytic action of a 1 in 10 solution of egg-white 
was tested on 80 strains of streptococci of various 
types isolated from sputum, naso-pharynx, urine, and 
feces, and it was found that all the strains were to 
some extent susceptible to the lytic action of the egg- 
white, the results obtained varying from a partial 
clearing of the suspension to absolute clarification and 
disappearance of the organisms. 

The action of egg-white was also tested on a large 
number of strains of Streptococcus faecalis. Preliminary 
experiments had shown that this organism, which is 
remarkably resistant to many adverse influences 
such as heat and drying, was comparatively readily 
dissolved by the lysozyme contained in egg-white. 
Sixteen strains which had been proved by cultural and 
serological methods to be Streptococcus faecalis were 
grown on agar, suspensions of the cocci were made in 
saline, and to these suspensions were added equal 
solution of egg-white. After 
six hours’ incubation at 45°C. there was an almost 
complete clearing of the streptococcal suspensions. 
Many other strains have since been tested, and the 
result has been the same in every case. 

The susceptibility of some of the fecal organisms, 
and especially of the faecal streptococci, to the 
bacteriolytic action of egg-white led to an investigation 
as to whether egg-white taken by the mouth would 
have any effect on the streptococci of the intestine. 
It was first necessary, however, to determine whether 
the lysozyme of egg-white would survive peptic and 
tryptic digestion. 


Effect of Peptic Digestion on the 
of Eqg-white. 

Two mixtures were made as follows :— 

1. Egg-white, 1 in 1000, 

2. Egg-white, lin 1000, 3 c.cem. 

+ HCl 0°15 

These were incubated at 37°C. to allow of the 
digestion of the egg-white in tubes which contained the 
complete digestive mixture. After two hours, when 
the digestion appeared to be complete, the contents 
of tube 2 were neutralised with n/20 NaOH and the 
volumes were equalised; the contents were then 
titrated for the presence of lysozyme by making serial 
dilutions, and adding to each of these a measured 
quantity of the test coccus (M. lysodeikticus). The 
results obtained showed that peptic digestion had not 
diminished the bacteriolytic power. 

Effect of Tryptie Digestion on Lysozyme. 

This was tested in the same way as was peptic 
digestion. Tubes were put up containing active 
trypsin and trypsin which had been rendered inert by 
boiling. The digestion of the egg-white was con- 
sidered complete when there ceased to be any clouding 
of the test mixture on boiling. On titrating the 
digested egg-white for lysozyme it was found that it 
gave the same titre as the control tubes, which con- 
tained egg-white incubated with saline solution and 
inactivated trypsin. It was evident, therefore, that 
tryptic digestion had no effect on the lysozyme 
contained in egg-white. 

Effect of the Ingestion of Egg-white on the Streptococcal 
Content of the Faces. 

An individual was chosen for this experiment whose 
feces had been examined many times and always 
showed a large preponderance of stre »~ptococci in the 
cultures. Cultures of the faeces were made daily on 


of egg-white on the 
special comment. The 


Lysozyme 


3 c.cm, +0°25 c.em. normal saline, 


+Pepsin (1 in 10) 
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blood-agar plates, and the relative number of strepto- | 


cocci and B. coli were counted. From the fourth to 
the twelfth day of the experiment the white of four 
hen’s eggs was taken, two in the morning two hours 
before breakfast and two at night four hours after 
the last meal. The results obtained are shown in 
Table IV. 


TABLE IV.—Effect of the Ingestion of Egg-white 
on the Intestinal Flora. 


No. of 
colonies 
counted. 


Relative 
No. 0 
colonies. 


No. of 


Relative 
colonies 


No. of 
colonies. 


B.c. 


a 
> 


St. 


| 


| 


B.c. =B. coli. St. =Streptococci. 
* Indicates the days on which egg-white was taken. 

It will be seen that following the ingestion of the 
egg-white there was a very considerable change in the 
relative numbers of B. coli and streptococci, the latter 
diminishing very markedly in proportion. This 
change, however, seemed to be maintained only for 
nine days, when the condition returned to its original 
state. 

It is possible that it was merely the addition of so 
much proteid to the diet which affected the flora, but 
it is probable that part, at least, of the change was due 
to the antibacterial action of the egg-white on the 
streptococci. The feces were tested daily for lysozyme 
by drying them with acetone (which does not destroy 
lysozyme), and then adding a pellet of the dried 
feces to a suspension of our sensitive test organism 
(M. lysodeikticus). The feces from the third day to the 
end of the experiment contained a lytic substance to 
this organism, although before the ingestion of egg- 
white repeated examinations had failed to reveal the 
presence of any lytic substance. 

It was thought that possibly a strain of streptococci 
had developed in the intestine which was resistant to 
the lysozyme of egg-white, but tests made on the 
streptococci isolated at the end of the experiment 
showed that they were all capable of being dissolved 
by egg-white. The tests were, however, not very 
accurately quantitative, and as the authors have 
shown it is quite easy to develop strains of bacteria 
resistant to the lytic action of egg-white and other 
lysozyme-containing substances by growing them for 
24 hours only in the presence of a small amount of 
lysozyme, it is very probable that strains of strepto- 
cocci developed which were slightly more resistant to 
the lytic action of the egg-white and so were able to 
propagate themselves freely even in the presence of a 
small amount of lysozyme in the intestine. 

Clinically we have recommended the ingestion of 
egg-white to a considerable number of patients who 
had a large number of streptococci in the feces and 
who suffered from feelings of lassitude, headache, &c., 
which so often accompany a streptococcal intestinal 
flora. In most cases they have reported a very 
definite temporary improvement in their symptoms. 
This may, of course, have been merely a psychological 
effect, or it may have been a temporary action on the 
streptococci. 

Antiseptic Action of Egg-white in Blood. 

The antiseptic action of egg-white in blood was 
tested in the same manner that one of us (A. F.)!° 
has described in connexion with chemical antiseptics. 
It was found that whereas egg-white, in marked 
contrast to the chemical antiseptics, has no destructive 
effect on the leucocytes, it has considerable inhibitory 
or lethai effect on some of the bacteria. Egg-white, 
mixed with blood so that the resulting concentration is 
1 per cent. of egg-white, will completely inhibit the 


growth of Streptococcus faecalis, and allow of only a 
very scanty development of organisms like staphy- 
lococci and B. diphtheriae. 

The fact that egg-white mixed with blood has 
definite antibacterial properties led us to investigate 
the result of injecting this substance into the circula- 
tion. A rabbit weighing 2970 g. was injected intra- 
venously with 20 c.cm. of a 10 per cent. solution of 
egg-white (equal to 2 c.cm. of undiluted egg-white). 
No ill-effects followed the injection. Blood was taken 
from the rabbit before and at intervals after the 
injection, and the serum was titrated for bacteriolytic 
oy our test coccus. The results are shown in 

able V. 


TABLE V.—Lysozyme Content of Rabbit’s Blood Serum 
After Intravenous Injection of 20 c.cm. of 10 
per cent. Egg-white. 


Dilution of serum in which 
complete lysis of the cocci wa- 
observed after 1 hour’s incuba- 

tion at 45° C. 


Time blood sample 
taken. 


Before injection Not complete in undiluted 


Immediately after injection . . 

hour 


1 
2 
2 


3 

Egg-white solution when titrated gave complete 
lysis in 1 in 64,000. If we assume that the total blood 
content of the rabbit was 1/13th of its body-weight, 
this would give us a blood volume of 228 c.cm. 
The amount of egg-white injected, therefore, would 
give a concentration in the rabbit’s blood of 1 in 114. 
Now, the bacteriolytic titre of the serum immediately 
after injection was 1 in 600, which, when multiplied by 
the dilution of egg-white in the blood, represents a 
dilution in the rabbit of the egg-white injected of 1 in 
68,400. This closely corresponds with the bacteriolytic 
titre of the egg-white, which was found to be 1 in 64,000. 
It is evident, therefore, that for a short time the 
bacteriolytic power of the egg-white injected into the 
rabbit is maintained at its full strength. After about 
15 minutes it is reduced to about one-third, but even 
three hours after the injection the rabbit’s blood serum 
has a very definitely increased antibacterial power. 

No ill-effects followed the injection into the rabbit 
of sufficient egg-white (suitably diluted) to make in 
the blood a concentration of almost 1 per cent., and it 
is possible that in cases of a generalised infection with 
a microbe susceptible to the bacteriolytic action of 
egg-white—e.g., Streptococcus fecalis—the intravenous 
injection of a solution of egg-white might be beneficial. 

Summary. 

Egg-white contains a bacteriolytic, bactericidal, 
and bacterio-inhibitory substance. On a susceptible 
bacterium the lytic power is still manifest when the 
egg-white is diluted 50,000,000 times. The bacterio- 
lytic power of egg-white from different species of 
birds varies considerably when tested to the same 
microbe. The egg-yolk has a very slight antibacterial 
action on a susceptible organism, but when tested to a 
less suceptible microbe it has apparently no anti- 
bacterial power, and to some extent inhibits the 
bactericidal action of the egg-white. Egg-white 
inhibits the growth of most of the pathogenic bacteria 
tested, and has a definite lethal or lytic effect on many 
of these bacteria—e.g., staphylococcus, streptococcus, 
meningococcus, B. typhosus, B. anthracis, &c. The 
lysozyme of egg-white resists peptic and tryptic 
digestion, and following the ingestion of raw egg- 
white by the mouth the number of streptococci in the 
feeces was temporarily much reduced. Egg-white 
added to blood in vitro maintains its antibacterial 
action, and when injected intravenously into an 
animal it confers on the blood serum of the animal 
marked antibacterial powers which are still evident 
after several hours. 

(Continued at foot of nert page.) 
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1 62 419 
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4° 67 307 
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THE FACIAL PHENOMENON IN OLDER 


CHILDREN. 
By STANLEY G. GRAHAM, M.B. Toronto, 
AND 


GRACE H. ANDERSON, M.D. 
(From the Royal Hospital for Sick Children, Glasgow.) 


IN 1860 Trousseau first called attention to the fact 
that laryngismus, carpo-pedal spasm, and convulsions 
were all manifestations of one condition—namely, 
tetany. It was not until 1879, however, that Chvostek 
described the sign which bears his name. Chvostek’s 
sign, or the facial phenomenon, is a contraction of the 
facial muscles elicited by tapping the branches of the 
facial nerve, and has generally been accepted as an 
indication of the presence of tetany in infants. It has, 
however, been observed to occur in older children in 
many other diseases, such as spastic diplegia, epilepsy, 
tuberculosis, and gastro-enteritis. Most observers have 
merely commented on the fact that the sign is present 
in these conditions and have offered no explanation as 
to its possible significance. 

While making a study of tetany during the past 
year, we have been struck with the frequency with 
which this phenomenon occurred in older children 
who showed no other sign of tetany and from whom 
no history of previous tetany could be elicited. The 


bility, manifesting itself in the form of a Chvostek’s 
sign, is to be regarded as a phenomenon of clinical 
significance has therefore arisen. In an attempt to 
throw some light on this problem we have examined 
healthy children under different conditions as well as 
those in hospital wards or attending dispensary for 
ailments other than tetany. 

Since we wished in the first instance to come to a 
decision as to the possibility of a connexion between 
the facial phenomenon and tetany in the older child, 
we have selected the material for investigation from 
three different sources. The first group consists of 
children attending a school in one of the poorest 
districts where rickets and tetany are common. The 
second group was from a school in a better working- 
class distriet, where one would expect tetany to occur 
more rarely. Children of the third group were attend- 
ing a private school in one of the best residential 
districts of the city in which tetany is almost unknown. 
In addition we have recorded the occurrence of the 


out-patient department of the hospital. Chvostek’s 
sign was considered positive when on tapping the 
cheek a contraction of the muscles was observed at the 
forehead, at the angle of the nose, or at the mouth. 
A contraction at all three places we recorded as 
and at one place only as 

It should be noted here that a marked mouth 
twitch was frequently obtained in the absence of any 
contraction at the brow or nose. Further, although 
in many cases very marked contractions occurred at 
all three places the mouth twitch was usually the most 
notable. On the other hand, in infants and young 
children with other signs of manifest tetany, it has 
been our experience that the brow twitch is usually 
the most severe of the three, and that only when this 
contraction is marked does one get a mouth twitch 
as well. The sudden rapid twitch obtained at the 
lip in these cases is not to be confused with the slower 
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question as to whether increased mechanical excita- | 


facial phenomenon (F.P.) in children attending the | 


2 ; See ea From a study of Table II. it will be apparent that 
Ibid. in no case did the electrical reactions afford conclusive 
3. Sachs Mucke : Ibid., 1907, Ixii., 228 | evidence in favour of a diagnosis of tetany. A kathodal 
opening contraction was never obtained with a current 
7. Fleming: Proce. Royal Soc., 1922, Series B, xciii., 315. varied between 0-3 ma. and 1-0 ma., and bore no 
&. Fleming <<’ ae : Proc. Royal Soc., 1923, Series B, | relationship to the severity of the facial phenomenon. 


and more sustained ** sucking reflex ”’ elicited in the 
normal sleeping infant by tapping or stroking the 
cheek. 

Attention may also be called to the fact that in the 
older child the facial phenomenon may vary from 
day to day. This variation cannot be correlated with 
any obvious change in the general condition of the 
child, and has also béen observed by Mosse! and 
Holzel.2 The Chvostek sign in children with undoubted 
tetany, on the contrary, remains singularly constant 
except after a convulsion, when it is frequently not 
elicited, or during treatment, when it disappears 
gradually, the brow twitch being usually last to go. 

Table 1. shows in detail the figures obtained from our 
investigation : 


TABLE I. 
No. of No. Per cent. 
examined, EP. 
(a) Children from poor | 266 Boys 65 244 
class school .. Girls 77 25°5 
(b) Children from better ) 35 Boys 107 305 
working-class school f 508 Girls 158 31°1 
(c) Children attending } 
Girls 5: 2 
private school on 144 irl 
| (@d) Children attending 72 Boys 13 
dispensary sl (iirls 25 28°1 
Total 1723 
In all 1723 individuals between the ages of 3 and 


IS years of age were examined, the majority of them 
being between 5 and 12 years. In 498, or 29°0 per cent. 
of these, we obtained a positive facial phenomenon. 
In each of the groups of healthy children the percentage 
occurrence of the sign in boys and girls is almost 
equal, though the very small differences which exist 
indicate a slightly greater frequency in the case of the 
girls. In the children seen at the out-patient depart- 
ment the sign was found much more frequently in the 
girls, though the smaller numbers included in this 
group render the figures less reliable. 

The most striking fact elicited from the figures is 
that the Chvostek sign occurred most frequently 
amongst the healthy children of the best district, and 
least frequently amongst the children of the poorest 
class. This supports the view that the sign in older 
children is not an indication of latent tetany. Rickets 
is a disease which is almost entirely limited to the 
poorer classes in this city, and it is well known that the 
incidence of tetany bears a close relationship to that 
| of rickets. Hence, if the facial phenomenon is to be 
taken as an indication of latent tetany, one would 
expect to find it more frequently in the poorer than 
in the better class districts. This, however, is far from 
being the case. 

Amongst the dispensary cases the facial phenomenon 
not only occurred less frequently than amongst the 
healthy children, but appeared to bear no relation- 
ship to any of the pathological conditions for which 
the children were attending, since its frequency in any 
one disease was not sufficiently striking to call for 
attention. 

We have further examined a certain number of the 
children showing a positive facial phenomenon for 
other signs of tetany but were unable to find them. 
In Table Il. we have collected the results of a more 
detailed study of 12 of those who were in the hospital 
wards. The electrical reactions alone were determined 
in 20 others, but as the results were similar to those 
recorded in the table, they have been omitted for the 
sake of brevity. 


In six of the cases we found * anodal irritability’ 
that is, an anodal opening contraction was obtained 
cc 2 
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with less current than an anodal closing contraction. 
This sign has been suggested by von Pirquet * and 
others an indication of the existence of latent 
tetany. We ourselves have quite frequently obtained 
an anodal opening contraction with less current than 
the anodal closing contraction in normal children 
with no facial phenomenon and no history suggestive 
of tetany, while Findlay, Noel Paton. and Sharpe!? 
have pointed out that this so-called ** anodal irrita- 
hility ~~ may occur in normal animals. Indeed, we 
have seen it present on one occasion and not on 
another in the same apparently healthy child. We 
do not therefore attach any importance to its oceur- 
rence. It has, in fact, been our experience that in 
doubtful of latent tetany little help in sub- 
stantiating the diagnosis is to be gained from a study 
of the electrical reactions. 


as 


Cases 


TABLE II. 


Age in 


Sex. years. 


Disease. 


Post-diphtheritic paralysis. 
Cerebral tumour. 
Rheumatism. 
Epilepsy. 
Cerebral tumour. 
Epilepsy. 
Tuberculosis. 
Encephalitis lethargica. 
Epilepsy. 


Girl 


Boy 
Girl 
Boy 
Girl 
Boy 
Girl 


It is also of importance to note that the calcium 
and phosphorus content of the serum was essentially 
normal in all the examined, and we have 
found that the facial phenomenon does not completely 
disappear under treatment by calcium chloride in 
these cases as it invariably does in latent tetany. 

We have also examined 320 infants under 3 years 
of age in the out-patient department of the hospital 
and found in this group 46, or 14-3 percent., of positive 
Chvostek signs. The figures for this group in detail 
are as follows : 


cases 


Boys examined .. 
Girls 


161 


150 


22 (15-6 per cent.) 


24 (15:0 ,, » ) 


positive 


Practically all of the cases with a positive sign in 
this group were undoubtedly suffering from tetany in 
either a latent or an active form. The presence of 
other indisputable signs at the time of examination, 
or a history of convulsions, carpo-pedal spasm, or 
‘crowing could be readily elicited. 

Discussion. 

Thiemich * and Herbst *> have both stated that a 
positive Chvostek’s sign justifies a diagnosis of latent 
tetany. Schultze examined 1648 school-children 
between the of 6 and It years, and found 
Chvostek’s sign positive in 8-4 percent. He also found 
increased electrical excitability in 58 per cent. of those 
showing a positive sign, and in the remaining 42 per 
cent. there was a history of convulsions in the child 
or convulsions in some other member of the family. 
We cannot determine on what grounds he diagnosed 
increased electrical excitability, but of course if he 
considers anodal irritability as evidence of this his 
figures are readily explainable. Veronese 7 tested 
115 children for the presence of a facial phenomenon 
and found it in 21 per cent. The children examined 
were between the ages of 5 and 9 years. Pollitzer * 
found a positive sign in 78-2 per cent. of rachitic 
children, and 18-4 per cent. of other children. He 
comments on the surprising frequency with which the 
sign occurs in tuberculous cases free of rachitic com- 
plication, and suggests that the demineralisation 
which is common in tuberéulosis may be responsible 
for the mechanical over-excitability. Hdélzel.* in 
2514 patients suffering from various types of insanity, 
found a positive Chvostek sign in 17-7 per cent. of 
males and 22-4 per cent. of females. It was not 
constant from day to day and was seldom seen in 
patients over 40 years of age. Romer ® states that a 


acres 
ape: 


positive facial phenomenon was obtained in 16° pet 
cent. of epileptics. He also found increased electrical 
excitability in these cases, and advises that they be 
treated with calcium. We have examined 85 epileptic» 
of all ages and found the incidence less than in any of 
the groups of healthy children. Our figures are as 
follows : 

Males examined .. 61 
Females ., 


positive 7 (11-5 per cent.) 


6(Z250 


Mosse ! frequently found the Chvostek sign in olde 
children, but concluded that it has not the sam» 
significance in the older child that it has in infants and 
young children. 

While it is evident from the figures of the above 
investigators that the facial phenomenon is frequently 


Giving Electrical Reactions and Content of Serum in Caleium and Phosphorus. 


KCC, 


os 
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associated with diseases other than tetany, our results 
show that the incidence of the sign is just as great 
amongst apparently healthy individuals, and for this 
reason we would hesitate to attach any clinical signiti- 
cance to its occurrence in the older child. The fact 
that the phenomenon was found most frequently in 
children living under the best social conditions is, 
however, difficult to explain. The highly-strung, 
neurotic type of child is perhaps more commonly 
encountered in this class than in any other, and it 
seems probable that the exaggerated response to the 
sudden mechanical stimulus is merely an indication of 
this increased nervous tension. 


Conclusions. 

In 1723 children 
IS years, per 
phenomenon. 

2. A positive facial phenomenon in older children 
is not to be considered as evidence of latent tetany. 
because (a) there is no increased electrical excita- 
bility: (4) no other sign of tetany and no history of 
previous tetany could be obtained in any of the cases ; 
(e) the sign varies from day to day; (d) the calcium 
and phosphorus content of the serum were not 
found to be altered; (¢) the sign was found most 
frequently amongst a class of children in whom tetany 
rarely occurs; (f/f) treatment with calcium chloride 
failed to produce a complete disappearance of the 
sign, as it does in cases of undoubted tetany. 

3. The fact that the sign occurred as frequently 
amongst healthy as amongst ailing children, and its 
common occurrence in the children brought up under 
the best social conditions, have led us to attach little 
significance to its presence except as a_ possible 
indication of a neurotic disposition. 
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We desire to express our gratitude to Dr. Leonard 
Findlay for much help and interest in the investigation. 
References. 

. Mosse: Jahrb. f. Kinderheilk., 1922, xe., ¢ 

2. Hélzel: Zent. f. d. gesamte Kinderheilk., 

3. Pirquet: Wien. med. Woch., 1907, lvii., 

Thiemich, Pfaundler, and Schlossmann: Handbuch der 

Kinderheilk., 1910, 294. 

. Herbst: Deutsch. med. Woch., 1919, xxxvi., 565. 

i. Schultze: Monatschr. f. Kinderhei!k., 1921, xxii., 484. 

. Veronese: Il Policlinico, Rome, 1921, xxviii., 1465. 

8. Pollitzer: Ibid., 1921, xxviii., 1067. 

9. Romer: Zent. f. d. gesamte Kinderbeilk., 1923, xv., 297. 

0. Findlay, Paton, and Sharpe: Quart. Jour. Exper. Phy-., 
1916, x., 281. 


wes 
6 6 
6 5°7 
12 105 
11 
2 10 | 


THE LANCET, |] DR. L. H. SAVIN: GULLSTRAND’S SLIT-LAMP. [Jone 28,1924 1309 


GULLSTRAND’S SLIT-LAMP IN THE OUT cloud-like masses protruding through the incisions 


in the lens capsule. 


PATIENT WORK OF AN EYE HOSPITAL. In the ordinary Gullstrand model the light beam 
; ata need not necessarily be white, but can be converted 
By LEWIS H. SAVIN, M.R.CLS. ENG. | 


3. 
THE principle of Gullstrand’s slit-lamp is in its 
essence a very simple thing. A fine flat wedxe- 
shaped beam of light is thrown obliquely across the 
cornea (Fig. 1, A). Looking from in front with a | 
binocular microscope (G) one can see lit up an oblique 
section through the corneal substance as in (B). | 
The tip of this light wedge is the image (F) cast from | 
the lamp (L) by a lens (C) of an illuminated slit (Dp). 
Widen your slit and you produce a broader wedge (11), 
ind instead of the fine optical section with its 


F 


| 
| 
| 
| 
| Showing suspensory ligament of lens, 


by a suitable adjustment to red-free light. Then 
the fine red blood-vessels stand out black, and it is 
| possible with difliculty to watch the blood circulating 
| through a vessel, the short black columns of the 
| | blood passing steadily along. In this way it is 


Obtical Sections 


° E | possible to determine the velocity of the blood, and 
B Cornea pharmacologists may study directly the effect of 
drugs on the capillaries. 
Supposing a man comes up with a faint nebula of 
the cornea. Has it been formed by an ulcer, an 
; interstitial keratitis, or what ? The slit-lamp throws 
Diagrammatic schema « slit-lam ot d vn to seale) ‘or | . 


delicately illuminated corneal nerves, a good deal of } } 

the anterior epithelium and Descemet’s membrane is | { 
also lit up in the form of a truncated pyramid (F). | H] “et 
The rest of the slit-lamp is an ingenious mechanism "} } y | 
for directing the beam of light so that, for instance, | bp? H a: 
it may be made to pass across the anterior chamber // ty Sy 


and the lens. 

On the front of the cornea it is very striking to 
watch the continuous stream of tears passing Across, 
resembling water across a West-End florist’s windows. , 


rhe iris is an exquisite living spongework continually LE - 
dilating and contracting, a beautiful sight, especially | 8B c 
in light-grey eves. Darker irides have Corncal opacities. A. Nebula after ulcer. Mealed 
Fic. 2. a coarser texture. Throwing the beam c. Nebula from tuberenulons interstitial kerat 


s through the lens it is interesting to 


examine posterior polar opacities, if | considerable light on the question. The uleer leaves 
“ f present, which they often are. Tiny | its scar on the surface, Fig. 4 (A) (8), the keratitis in 
) egg-shaped patches in the posterior! the corneal substance (Cc), and with the slit-lamp it 
4 capsule (Fig. 2). they often have thread- | is possible to determine absolutely the level of any 
( like processes, remnants, one supposes, | sear tissue. 
of the tunica vasculosa lentis. is a corneal uleer progressing Besides 
2 \ [ have once seen the suspensory | allowing you to see the ulcer illuminated at) many 
. | ligament of the lens in the living eye. | times its natural size, by viewing the ulcer in optical 
v1 A small boy had congenitally dislocated | section you can easily see how far it has eaten its 


lenses, on one of which a discission had | way into the corneal substance. For instance, the 

been performed before he was examined. | dendritic uleer in Fig. 5 can be seen beautifully out- 

Posterior cap- In the other eye the suspensory liga- | lined in fluorescein (A), while the optical section (B) 

sular lens Ment was plainly seen, rounded fibres | shows that the ulcer is entirely superticial. When 

ae | Peps passing in front and behind the lens,| an ulcer is stained with fluorescein the dye pene- 

light. sha leaving the canal of Petit plainly | trates some little way into the substantia propria of 

visible (Fig. 3). Where the discission| the cornea. The lines passing across the optical 

had been performed in the other eye it was] section (B) are lines of shadow from the fluorescein- 
interesting to see the swollen substance, coloured areas. 
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Every clinician knows the difficulty which some- 
times attends the distinction between a primary and 
secondary glaucoma. In this the slit-lamp often 
shows itself of value, as it will often show the presence 
of very tine spots of keratitis punctata on the posterior 
surface of the cornea. In a primary glaucoma, when 
the anterior epithelium is focused up, cloudy patches 
can be seen studded with vesicles. In between the 
cloudy patches are often clear lanes of normal epithe- 
lium lit up by diffuse light. The posterior epithelium 
is clear. In secondary glaucoma, in addition to the 
cloudy anterior, epithelium K.P. can often be seen 
on the posterior surface. Anomalies of shape in the 
cornea, such as kerato-conus, are readily demon- 
strated. An important field for the lamp lies in the 
study of lental opacities. Their exact position can 
be found, and it can be easily seen in a cataract before 
operation just how much clear Jens matter’ still 
remains, so that 
the operator can 
choose the best 
possible time for 
removal. 


Fig. 5. 


Fic. 6. 


Section of lamellar 
cataract. 


Lamellar 
cataracts form 
an interesting 
study (Fig. 6). 
The relative 
of the opaque layers of lens varies in 
cataracts. As the lens grows in size by 


A. Dendritic ulcer stained with fluorescein. 
B. Optical section of A, 


position 
different 
proliferation of the cells at the equator, one may 


suppose that the lamellars, with more superficial 
opaque layers, are of later formation than the 
deeper cataracts. With more material for judgment 
it may become possible to give an approximate 
date to the period of malnutrition which formed 
the cataract. 

[ have already mentioned the exquisite activity 
of the iris as seen under the slit-lamp—for instance, 
in a case of old iritis with a few posterior synechia. 
These tough, thin bands jerk taut as the iris tries to 
dilate, much like a rope on a flapping sail. Early 
blurring of the iris spongework and pigment patches 
on the lens are to be seen much better than with 
an ordinary binocular loupe. Sometimes a chronic 
uveitis can be detected long before ordinary methods 
would permit. A woman complained that one eye 
seemed slightly misty. Vision was 6/9, 6/5 in the 
other eye. The iris was a slightly paler blue than 
its companion, but dilated freely under a mydriatic. 
There was no appreciable refractive error. Why did 
the woman only see 69% Examination with a 
loupe showed a few fine specks on the back of the 
cornea. The slit-lamp showed these specks were 
detinite patches of K.P. It was a chronic uveitis. 
When the anterior vitreous humour was lit up by the 
light wedge, myriads of minute opacities could be 
seen passing across the field of view on movement of 
the eye, just like snowflakes carried by the wind. In 
a case of sympathetic ophthalmia the slit-lamp showed 
opacities tive days before any other signs were seen. 

It is always possible to detect vitreous opacities 
by means of the slit-lamp long before they are visible 
on axial illumination with the ophthalmoscope, no 
matter whether a plane or a concave mirror is used. 
I have recently seen a case with massive choroiditis 
in one eye, but with the other eye normal as far 
as careful ophthalmoscopic examination could show. 


Examination with the slit lamp, however, showed 
delicate cobweb-like vitreous opacities in that eye 
too. 

No doubt the slit-lamp will add enormously to 
what medical students of the future will have to 
learn about diseases of the eye. 


DIAGNOSIS AND TREATMENT OF 
DIABETES MELLITUS IN HOSPITAL 
AND GENERAL PRACTICE. 


By EDWIN G. B. CALVERT, M.D. BELF., 
M.R.C.P. Lonp., D.P.H., 
ASSISTANT, MEDICAL CLINICAL UNIT, ST, MARY’S HOSPITAL, W. 


Ovur knowledge of the diagnosis and treatment of 
diabetes mellitus has accumulated rapidly of late. 
Investigations have been reported in detail on practi- 
cally every aspect of the subject ; many schemes of 
diagnosis and treatment are well known and appre- 
ciated, and yet students and practitioners repeatedly 
confront one with the difficulty of applying the 
scientific principles to general practice. What is the 
minimum of investigation required for diagnosis ? 
Can a patient be treated satisfactorily at home ? 
What is the simplest and most practicable method of 
constructing or measuring diets? What are the 
indications forinsulin Can it be used at home to the 
same advantage and with the same safety as in 
hospital practice ? How is its dose regulated? In 
fine, what are the essentials of procedure ? These 
are the points on which the practitioner wants infor- 
mation, capable of ready application. The question 
of prognosis also arises: Is the patient likely to 
recover a measure of tolerance to carbohydrates as the 
result of treatment ? Or, if insulin is employed, must 
it be continued indefinitely or may improvement 
eventually lead to its withdrawal ? 

My original intention was to publish in detail the 
results of my investigations on the effects of insulin in 
diabetes, but as these results are, in the main, contfir- 
matory of work already published by others, it was 
thought better to treat the subject in a more general 
way by trying to answer such questions as the above. 
The experimental and clinical findings will be utilised 
to support the views put forward. 


1. DIAGNOsIs. 

In considering the points of value in diagnosis, it will 
simplify matters if, first of all, we contrast the 
carbohydrate metabolism of the normal individual 
with that of the diabetic. 

Investigation of Carbohydrate Metabolism.—W ithout 
entering into lengthy explanations of well-established 
facts, it may be stated at once that the nature of a 
person’s carbohydrate metabolism can be determined 
sufficiently well by noting the variations that occur in 
the concentration of blood-sugar over a period of a 
couple of hours, following the ingestion, on a fasting 
stomach, of a moderate amount of carbohydrate. 
The latter is usually taken in the form of glucose 
(25-50 g.) and the blood-sugar estimated at half- 
hourly intervals for two hours ; represented graphically 
this is known as a “ blood-sugar curve.” The 
term *‘ fasting”? is taken to mean before breakfast or 
four hours or more after a meal. It will be shown 
presently that more reliable results are obtained by 
carrying out such investigations before the patient has 
had breakfast. In a normal person from about two 
hours (14-23 hours) after a meal until food is taken 
again the percentage of sugar in the blood remains 
constant at approximately 0-1 (0-09-0-115);_ this 
concentration is known as the “ fasting (or resting) 
level.” 

When carbohydrate is ingested, the blood-sugar rises 
in concentration as absorption proceeds, until the 
mechanism for its storage is so stimulated to action 
that the fasting level is regained within two hours, 
Below a certain maximum the amount of carbo- 
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hydrate taken regulates the height to which the blood- 
sugar rises—e.g., 10 g. carbohydrate will cause a rise to 
about 0-13 per cent., 15 g. to, say, 0-14 or 0-15 per 
cent., whereas 30-50 g., or more, produce a concen- 
tration of approximately 0-17 per cent. (0-16-0-19)— 
a maximum or ‘threshold’? which, in normal 
metabolism, cannot be forced; glycosuria does not 
occur. 

There is still doubt as to the exact nature of the 
mechanism of storage, but for present purposes it may 
be regarded somewhat as follows. The store-houses 
of carbohydrate—the liver and muscles—are con- 
trolled, as far as glycogenesis and glycogenolysis are 
concerned, by the internal secretion of the pancreas, 
and the activity of the latter is, in turn, dependent on 
the concentration of sugar in the blood, a rise above the 
resting level acting as a stimulus. When only a small 
amount of carbohydrate is ingested, the blood-sugar 
has only risen a little when storage causes it to fall 
again. On the other hand, if larger amounts be 
taken, it would appear that the stimulus of a higher 
(or the threshold ’’) concentration is necessary before 
the mechanism is adequately set in action. 

The apex of the blood-sugar curve generally occurs 
half to one hour after ingestion. (See Chart 1.) The 
glucose is given at A; at B storage comes into full 
play ; at C the fasting level has been regained. The 
apex B is remarkably constant in height for the 
same individual, no matter how large the intake of 
carbohydrate (short of upsetting the stomach)—the 
threshold (at 0-17 per cent.) constituting an effective 
barrier to glycosuria. 


CHART 1. 


D> 


3 Hourr 


The outstanding characteristic, however, of normal 
sugar metabolism is the rapidity and the effectiveness 
of storage—the prompt return to fasting level within 
two hours. After the age of about 40 or 45 years 
two and a half hours may be required. From what has 
already been said, it will be understood that this 
phenomenon is dependent on: (1) the efficiency of 
the pancreatic hormone—insulin ; (2) the efficiency of 
the liver and tissues to store carbohydrates. The 
endocrines generally and the related vegetative 
nervous system also play a part. In diabetes mellitus 
it is the pancreatic hormone that is at fault. Implica- 
tion of the other factors is readily recognised by the 
associated signs and symptoms, and will not be 
considered here. 

In Chart 1, then, the fall of the curve from B to C 
may be regarded as primarily due to a normal out put of 
insulin by the £ cells of the pancreas when stimulated 
by the rise in blood-sugar. The insulin'may be said to 
throw open the carbohydrate depots for purposes of 
storage. The fall of the curve to  fasting-level 
indicates that storage is greater than assimilation, 
while the maintenance of this level—C to D—shows 
that the two processes are now running pari passu. 
I have found, in common with others, that as much as 
20 per cent. of a large carbohydrate meal may be 
recovered from the stomach after the blood-sugar had 
fallen to normal; absorption was still proceeding, but 
at a gradually diminishing rate——-the activity of the 
storage mechanism subsided in proportion. That the 
latter is true is demonstrated by giving a large meal of 
carbohydrates, and then noting the effect on the 
blood-sugar of a second meal given after a varying 
interval from the fall of the curve. As long as absorp- 
tion and storage are still in progress, the shorter the 
interval the lower and more prolonged will be the 


second curve. On the other hand, if absorption be 
over and the storage mechanism rested a normal 
curve may be obtained. The force of this observation 
will be appreciated when we come to treatment. 
From the point of view of diagnosis, diabetes 
mellitus may be defined as a disease in which glycosuria 
occurs as a result of faulty storage of carbohydrates. 
In its incipient stages blood-sugar estimations show 
that the fall of the curve is slower than normal; at 
the two or two and a half hour period the fasting level 


CHART 2. 


pits: 


' 2 3 & Hours? 
has not been reached—e.g, the concentration may be 
0-13 or O-14 per cent. As the disease progresses this 
figure rises to 0-15, 0-16, or more, the blood-sugar 
requiring an increasing length of time to return to the 
normal. The longer the concentration remains above 
the resting level the greater will be the stimulation, 
and therefore fatiguing, of the islets of Langerhans 
and the less the time for their recuperation ; a vicious 
circle has thus been set up. The curves are not only 
lengthened but gradually increased in height; the 
threshold is forced and glycosuria occurs. In such a 
case as this let us consider what happens in the course 
ofaday. The hyperglycaemia resulting from breakfast 
may not have subsided when lunch time arrives ; the 
exhausted islets are unfit to resume their work, storage 
becomes more and more ineffective, and it is easy to 
picture the advanced stage in which the blood-sugar is 
in excess next morning. In Chart 2 are shown 
blood-sugar curves after a dose of 30 g. glucose in 
(a) anormal person ; (b) a patient with a slight defect 
of storage; (c) moderate diabetes; (d) marked 
diabetes. 

At this juncture it is opportune to raise the question 
of the best time to obtain blood-sugar curves. <A short 
time ago Oliver and Haworth! pointed out the effect 
of fat on blood-sugar curves in the normal. They 
showed that excess of free fat in the blood interfered 
with absorption of glucose by the tissues. This is well 


CHART 38. 


illustrated by giving a fairly large amount of fat 
three to ten hours before the ingestion of the sugar. 
The following experiments by the writer will serve as 
examples :— 


A normal man, 30 years of age, given 50 g. glucose on a 
fasting stomach at ¥ A.M. The blood-sugar curve is shown 
as A in Chart 3. On the following day the same amount 
of glucose was given mixed with 2 oz. of butter; the curve 
obtained is shown as B. A third experiment was per- 
formed next day: at 5.30 A.M., 2 oz. butter given, and a 
curve obtained for 50 g. glucose given at 9 A.M. (see curve C). 
The curve C in particular is suggestive of that of an incipient 
diabetes. 


1 THe LANcerT, 1923, ii., 114. 
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If the fat be taken 12 to 20 hours before the dose 
of sugar the curve is normal. Fat assimilated into 
the tissues promotes rather than inhibits storage. 
Accordingly it is better to obtain blood-sugar curves 
before breakfast, but when this is impossible, four 
hours or more should elapse after food before investi- 
vations are begun, and the patient should have been 
warned previously that fats in the meal are to be 
reduced to a minimum. 

Types of Glycosuria. 

Two other types of 
borne in mind: 
‘delayed stimulus ” 

Re val Glycosuria. 


be 
for 


yvlycosuria must 
renal glycosuria ; 

) glycosuria. 

In this somewhat rare condition 
the threshold for sugar is low. while the variations that 
oceur in blood-sugar concentration are normal; there 
is defect of storage. Instead of the threshold 
coinciding with the apex (O-17 per cent.) of the blood- 
sugar curve, it may. for example, be only at 0-14 per 
cent. Chart 4). Glycosuria is present while 
the blood-sugar above the threshold and absent 
in the intervals. Sometimes the threshold even 
lower than the normal fasting level (see y. Chart 4): 


always 
b) Jag ”’ 


he 


(see 
is 


Is 


CHART 4. 


in such eases the glycosuria is continuous, being, of 
course, increased when the blood-sugar is raised. 

* Lag”? Glycosuria.—This anomaly is one in which 
the blood-sugar curve rises above the normal threshold, 
but. unlike the diabetic, returns to resting level within 
two hours. Glycosuria results while the threshold is 
exceeded and is necessarily intermittent. The con- 
dition still awaits adequate explanation. It would 
seem that a concentration of blood-sugar higher than 
usual is necessary to induce storage. It is worthy of 
note that out of the seven cases I have investigated 
during the past two years three were decidedly 
neurotic, two showed instability of the vegetative 
hervous system, and two appeared to be ot herwise 
normal. 

Two examples are given in Chart 4. 
otherwise normal patient : 
man who had despaired 
vears of strict dieting. 


\ is from an 
B from a highly neurotic 
of a cure after eight 
The health of the latter has 
improved greatly on a liberal diet, but the blood 
and urine findings remain unaltered. The condition 
is apparently not detrimental to carbohydrate 
metabolism, and no treatment is indicated beyond 
attention to the general health. Renal glycosuria 
is harmless and requires no treatment. 
Essentials oft Diagnosis. 

In discussing the subject it is assumed that due 
attention has been paid to the history and to the 
veneral clinical condition of the patient, with a view to 
eliminating such causes of glucose in the urine as 
irritative of the central nervous system, 
hyperactivity of the endocrines (thyroid, pituitary, or 
adrenals), sepsis, excitement, alcohol, and drugs. In 
pregnancy, if a reduction occur in the urine one must 
distinguish between glucose and lactose. Glucose, 
but not lactose, is fermented by yeast. Lactosuria is 
most often found in the last few weeks of pregnancy 
or after the child is born, but may be earlier. It is a 
harmless condition which disappears when lactation 
The fermentation test should always be 
applied if there be any doubt as to the nature of the 
reducing substance. 


lesions 


ceases, 


Glycosuria may be negligible or it may be of serious 
significance. It should, first of all, be ascertained 
whether sugar is constantly present in the urine o1 
occurs only after meals. Sugar appears in the urine 
when the concentration in the blood rises above the 
threshold. This takes place: (a) In diabetes mellitus 
because of defective storage ; (6) in renal glycosuria 
because of a low threshold, storage being normal ; 
(©) in “lag” glycosuria apparently because a con- 
centration of sugar higher than usual is necessary to 
set in action an otherwise normal storage mechanism. 

Normal and Faulty Storage, as Indicated by Urine 
Evamination.—Now let us consider whether it be 
possible to distinguish normal from faulty storage by 
urine examination alone. For reasons already given 
it is best to study the effects of the first meal of the 
day. Three specimens of urine 
follows : 

1. Bladder emptied, say, at 6 
Spee. A collected from 6-8 A.M. 

2. A carbohydrate breakfast is then taken at 8 o’clock- 
either 3-4 oz. white bread (a cup of tea is allowed), 
or 14-2 oz cane sugar, or 30-50 g. glucose. Spec. B is 
collected by thoroughly emptying the bladder three hours 
later—i.e., at 11 A.M. 

3. Spec. C is obtained 
before the next meal. 


The three hours allowed for spec. B ensure that 
any sugar escaping through the kidney, during the 
two hours required for a blood-sugar curve, reaches the 
bladder. The results obtained in the three types of 
elycosuria mentioned are as follows : 

1. Renal Glycosuria. When the threshold is lower 
than the fasting level, say at 0-07-0-08 per cent., sugar is 
excreted continuously, but is considerably increased in 
amount when the blood-sugar is raised by taking carbo- 
hydrate. Since storage is normal, the fasting level is 
restored within two hours, and sugar excretion subsequent 
to this is the same as before the meal. Specimens A and © 
thus contain only very small, and approximately equal, 
amounts of sugar (0-5 per cent. and under), while that in 
spec. B is relatively large (see y, Chart 4). If the amount 
of carbohydrate ingested be increased—e.g., doubled —the 
results are similar. 

(b) When the threshold 


are collected as 


A.M., and urine discarded. 


an hour or so afterwards and 


is lower than normal, but not so 
low the fasting level. Here sugar is absent from 
specimens A and C, but present in B (see 2, Chart 4). 
Increase of the carbohydrate meal does not appreciably 
increase the sugar in spec. B 

2,” 
again apply. 
Diabetes Mellitus.—In attempting to diagnose the 
glycosuria of diabetes mellitus from the above, it must be 
remembered (1) that storage is defective, (2) that sometimes, 
especially in cases of long standing, the renal threshold is 
so raised as to permit of a marked * diabetic curve ”’ being 
obtained, and yet little or no sugar is found in the urine. 
Sugar may or may not be found in spec. A; if present, the 
percentage may be high or low, depending on the above 
The foregoing remarks on renal glycosuria will 
make it clear that a high concentration is almost certainly 
due to diabetes; a medium concentration, say, 1-2 per 
cent., is at least very suggestive. As regards specimens 
B and C: It is only reasonable to expect that defective 
storage will reveal itself by the findings in one or other, or 
both, of these specimens, especially if asecond set of observa- 
tions be made, after double or treble the amount of carbo- 
hydrate has been given. For example, if appreciably more 
sugar be found in spec. C than in spee. A (which may 
contain none) the conclusion is that the normal fall of blood- 
sugar did not take place—the sugar concentration remain- 
ing sufficiently long above the threshold to cause an out- 
pouring of sugar into spec. ©. Increase of the dose of 
carbohydrate accentuates the difference between specimens 
C and A; it will also cause an increase in spec. B. These 
results indicate faulty storage. In the case where spec. A 
contains no sugar, and, after giving, say, 3-4 oz. bread, or 
30-50 g. glucose, spec. C also contains none, either because 
the disease is slight or the threshold is raised, the distinction 
from a renal glycosuria, which gives similar results, is 
made by repeating the investigation on the following 
morning, using about twice as much carbohydrate. In 
renal glycosuria, all three specimens remain unaltered, 
while in diabetes the sugar content of spec. B is increased, 
and it is almost certain that sugar will now be found in C. 

The tests may be briefly summarised as follows :— 

Normal Storage (Renal Glycosuria or Lag Glycosuria) is 
present (a) if no sugar in both A and C with either the small 
or large amount of carbohydrate, especially if the larger 


as 


Glycosuria.—The same remarks as in para. (b) 


». 


factors. 
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dose cause no increase of the sugar in B; (+) if only small 


and practically equal amounts of sugar in A and C which 
are uninfluenced by increasing the carbohydrate taken. 
Spec. B also remains unchanged. 

Deficient Storage.—(a) The more the concentration of 
sugar in spec. A exceeds 1 per cent. the more certain the 
diagnosis of diabetes mellitus; 1 per cent. itself very 
suspicious. If the case be of diabetes, fasting will 
lower the amount of sugar in A, whereas if renal glycosuria 
the condition remains much the same. In diabetes the 
amount of sugar in C is greater than in A, and varies directly 
with the quantity of carbohydrate ingested. (b) If no 
sugar in A but sugar in C, especially if increased with the 
large dose of carbohydrate. (c) If no sugar in A and none 
in C, eVen when the large dose of carbohydrate has been 
taken, but the amount in B has been appreciably increased. 
The absence of sugar in C in such cases is rare; the condi- 
tion is generally one of mild chronic diabetes in which the 
renal threshold is high. If possible. the diagnosis should 
be confirmed by investigation of the blood-sugar. Provided 
care is taken that the bladder is thoroughly emptied when 
collecting spec. B, such tests, used in conjunction with the 
clinical evidence, are of great value in diagnosis. The 
presence of diacetic acid in the urine is most important : 
it goes far to confirm a diagnosis of diabetes mellitus. 


Is 


one 


I have checked these urine tests by simultaneous 
blood-sugar estimations, and find that, although they 
do not afford the same degree of information and are 
not as accurate as blood examinations, they are of real 
service to the practitioner who is unable to carry out 


the latter. Blood-sugar estimations, where at all 
feasible, are always to be recommended. 
Blood Examination Required for Diaqnosis.—The 


question now arises: What is the minimum of blood 
examination required for diagnosis This is readily 
answered by reference to the remarks on normal and 
diabetic blood-sugar curves. The outstanding point 
of distinction between the two types is the failure of 
the diabetic curve to regain the normal fasting level 
within two hours (two and a half hours in elderly 
patients) after carbohydrate intake. Therefore, if a 
single blood-sugar estimation is made at the expiration 
of this period, one is able to judge how far the storage 
mechanism falls short of the normal: a raised fasting- 
level is equally significant. Such evidence of defective 
storage, together with the clinical signs of the disease, 
particularly if an appreciable amount of diacetic acid 
be found in the urine, leaves no room for doubt as to the 
nature of the condition. Of course, a more compre- 
hensive idea of the state of carbohydrate metabolism 
may be obtained by finding the concentration of the 
blood-sugar before anything has been taken, and at 


intervals of 30 to 40 minutes for two hours after the 
meal. An intermediate procedure would be to make 
only. three estimations : One before the meal, 
(b) one 40 minutes after the meal. and (¢) one at the 
two-hour period. 


(a) 


2. TREATMENT. 

The treatment of diabetes mellitus, if it to be 
effective, must be based on a sound appreciation of the 
patient’s condition—the severity of the disease and the 
nature of the determining or contributing factors. A 
thorough search should be made for infections, 
attention being particularly directed to the gums, 
tonsils, nose, ears, lungs, heart, pericardium, urinary 
tract, and skin. Infections greatly aggravate the 
disease and should be eradicated as soon as possible. 
In case of necessity, local and spinal anesthesia are 
usually permissible, but general anesthetics are 
dangerous, the already crippled pancreas being often 
seriously damaged thereby, while coma may supervene. 
Since the introduction of insulin it has been found, 
however, that when the patient is given a preliminary 
course of treatment with this remedy, a fair margin of 
safety is obtained. Again, diabetics should take every 
precaution to guard themselves against infectious 
diseases, such as influenza, bronchitis, pneumonia, Xe. ; 
even the common cold is capable of greatly accelerating 
the disease, or, in the arrested case, of inducing a 
relapse. 

The underlying principle of treatment should be 
to aim at recovery of the overworked 
islets of Langerhans. 


Is 


{ 


or diseased 


Arrest of the disease or recovery 


is only to be secured by their physiological rest. 


\t 
the same time, it must not be forgotten that adequate 


nourishment is necessary 
the patient counts for much. 

To attain these results two lines of treatment 
our disposal: (1) Dietetic measures alone : (2) dietetic 
measures plus insulin. The problem is how to apply 
them with the greatest advantage to the patient and in 
the most practical manner. 

It is well to realise at the outset that no two cases of 
diabetes are alike—each is a law unto itself and must 
be treated accordingly. That this variation does 
is readily understood when the number of 
involved is taken into account-—the metabolism 
carbohydrate, protein, and fat, singly or collectively. 
is affected to different degrees, the re ponse of the 
organism as a whole to the disease varies, heredity 
probably plays a part, &c. 

The following particularly influence one’s attitude to 
the case: (a) Age of the patient : (5) state of nutrition 
and general condition ; (¢) severity of the disease, and 
whether it is in an acute or chronic stage : (d) if ther 
has been previous treatment, its nature, duration, and 
results. 

The advent of insulin has necessitated a revision ot 
our methods of treatment and views on prognosis. 
The dietetic measures instituted by Allen, Graham, 


the general well-being of 


are at 


factor 


and others, however, still hold good and suffice in 
many instances. Other cases are almost unaffected 
by dieting and go steadily, often rapidly, downhill. It 
is in these that insulin displays most strikingly its 


beneficial effects. By careful correlation of the dose, 
and the amounts of carbohydrate, protein, and fat in 
the dietary, one is enabled not only to supply sufficient 
nourishment, but to rest the islet cells by maintaining 
a normal blood-sugar. 

The question of treatment, then, largely resolves 
itself into whether insulin should be given or not. The 
circumstances of the patient will modify this to some 
extent—e.g.. whether the patient is in hospital or at 
home; if the latter, the cost of insulin, and tli 
possibility of attending to all the details that make for 
ideal therapy in hospital, are points of importance. 


The treatment of diabetes should be viewed as 
treatment and investigation combined. The respon s 
to measures adopted affects our judgment of the 


severity of the disease, suggests the prognosis, and 
regulates further action. 
I have found it convenient for purposes of, at least. 
initial treatment to classify diabetes as 
Class A: (1) Acute, or rapidly advancing diss 2) 
chronic disease which has seriously affected the patient's 


fe We: 


health; (3) diabetes of any degree in a young person ; 
(4) threatening or actual diabetic coma. 

Class B: 1) Mild chronic, or very slowly progress ive 
disease in a patient of good nutrition, especially if the 
patient is elderly and obese, and has not had 


thorough 
dietetic 
present. 
Class C: 


treatment. Signs of arteriosclerosis 


are alt 


The intermediate type of case. 


Class A is treated with insulin. Dietetic measur 
alone generally suftice for Class B; at least. there is no 
urgency for insulin. As regards Class ¢ If there be 


any doubt as to the state of the disease. or if it be of 
medium severity, it is wiser to employ insulin. It i 
even more important to control accurately the diet 
when insulin is being given than when it is not. Any 
difficulties that may exist in insulin treatment arm 
associated more with the measurement and distribu- 
tion of the diet than with the adjustment of the dose 
of insulin. The remedy cannot be used to the best 
advantage unless the patient be dieted scientifically. 


Dietetic Treatment. 


The Class B patient generally does quite well on 
dietetic measures alone. Suitable dieting will rendet 
the urine sugar-free and reduce the ketones, if present, 
to a negligible quantity, or abolish them entirely. 
The blood-sugar falls simultaneously and the morning 
fasting level may become normal, but it is doubtful it 
ever the normal blood-sugar curve is restored. In th: 
majority the symptoms clear up rapidly if the dict 
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furnish the minimum requirements for health without 
the reappearance of glycosuria or ketonuria. In 
these chronic cases the threshold is sometimes raised, 
and consequently, quite a marked ‘ diabetic curve ” 
may be obtained without the occurrence of glycosuria. 
Recently I encountered an interesting case of this 
sort 

A chronic diabetic, aged 50, who had been kept free from 
glycosuria and ketonuria for years by dietetic measures, 
developed diabetic peripheral neuritis; there were absence 
of deep reflexes, hyperalgesia of the muscles, and consider- 
able weakness of the legs—a partial foot-drop was present. 
A blood-sugar curve to 25 g. glucose showed a fasting level 
of 0-128 per cent., 0-250 per cent. at one hour, and 0-161 per 
cent. at two and a quarter hours, and yet no sugar was 
found in the urine over the period of the test. Rearrange- 
ment of the diet and a few doses of insulin so reduced the 
hyperglycemia and improved the patient’s condition that 
within a couple of weeks the hyperalgesia and weakness of 
the legs had practically gone and the reflexes were just 
making a reappearance. 


Calorie Requirements for Health. 


Calories required in 24 hours by adults: At rest, 
11 calories per lb. body-weight ; at light or moderate 
work, 14 calories. 

Thirteen (or 12) calories per lb. is a convenient 
initial value for all adult cases; a patient weighing 
140 lb. would thus require about 1820 calories. If 
the weight for height and age be abnormally high or 
low, then a correction should be made in order to 
approximate to the normal, by decreasing or increasing, 
respectively, the number of pounds before multiplying 
by 13. 


In children metabolism is more active and conse- 
quently a greater number of calories must be given : 
At 2 years, 30 calories per Ib. body-weight; at 
5 years, 25 calories; at 10 years, 20 calories; at 
15 years, 15 calories. 

Calorie value of foodstuffs: 1 g. carbohydrate 
(C.) = 4 calories (approximately); 1 g. protein (P.) 
= 4 calories; 1 g. fat (F.) = 9 calories. 

In health the diet is on an average composed of : 
C., 4/7; P., 1/7; F., 2/7; but in diabetes the diet is 
almost entirely made up of the latter two. 

A certain minimum of protein must be given: 
About 4-—? g. protein per lb. body-weight. In young 
people where growth is active this may be increased, 
with benefit, to 1 g. The requirements of carbo- 
hydrate and fat vary in every case and can only be 
ascertained by trial. In my experience, however, the 
majority of patients of this class eventually do best 
on a dietary containing about (an average): 0-3 
(0-2-0-4) g. carbohydrate, 0-7 g. protein, 1-0 g. fat 
per lb. body-weight (= 13 calories per Ib.) (due 
allowance being made for overweight or underweight). 
Thus a patient weighing 140 Ib. would receive 
42 (28-56) g. C., 98 g. P., 140 g. F. Cases with 
ketonuria, however, generally require less fat. In 
others, especially if the patient is obese, a reduction of 
the fat content of the diet often leads to more rapid 
progress. The various steps in treatment will be 


described presently. 


The experiences with insulin and the details of 
dietetic treatment follow. 
(To be continued.) 


Medical Societies. 


ROYAL SOCIETY OF 


SECTION OF OPHTHALMOLOGY. 

A MEETING of this section was held on June 13th, 
Mr. A. L. WHITEHEAD, President of the section, 
being in the chair. 

Dr. GEORGE RippOCH and Mr. CHARLES GOULDEN 
collaborated in a paper on the 


MEDICINE. 


Relationship between Sub-arachnoid and Intra-ocular 
Heamorrhage. 
Dr. Riddoch said the not infrequent occurrence of 
hemorrhage into the sub-arachnoid space within the 
skull had long been known, but mainly as a cause 
of death in cases in which an incorrect diagnosis had 
been made during life. No distinctive symptomatology 
had been associated with it, hence it was regarded as 


regarded as fatal. But it had been found that the 
presence of blood on lumbar puncture indicated 
bleeding into the sub-arachnoid space. -/tiologically, 
there were three main groups of cases: (1) Those 
with traumatic rupture of meningeal vessels ; (2) cases 
of bleeding into the sub-arachnoid space secondary 
to intracranial hemorrhage; (3) cases of primary 
non-traumatic rupture of a meningeal vessel or 
aneurysm. The third group was the most interesting, 
and knowledge on this had been much added to by 
C. P. Symonds, so that it could now be diagnosed 
with reasonable certainty without the aid of lumbar 
puncture. Cases often occurred at an age when 
intra-cerebral haemorrhage was not very common. 
In the present authors’ series the ages were 43, 44, 
46, and 53. Several authorities attributed the lesion 
to rupture of a congenital aneurysm of one of the basal 
arteries. Arterial hypertension was often absent from 
these cases. A frequent feature of such hemorrhage 
was bleeding into one or both eyes. One of the four 
patients here reported died, and an eye was removed 
and examined histologically with the object of 
ascertaining by what means the intra-ocular hemor- 
rhage occurred. The contribution dealt with this case 
specially. The man was aged 44, and he was admitted 


|was a flaccid 


to the London Hospital last February, under Mr. 
Russell Howard. His previous health had been good, 
except that he probably had sunstroke while in 
Palestine. While going upstairs he suddenly fell 
down, but did not lose consciousness and walked up 
to his room. A little later he was heard to fall and 
was found unconscious. He had three successive 
fits at short intervals, foaming at the mouth; he 
was convulsed and cyanosed. In the second fit, 
opisthotonos occurred. He was admitted to the 
London Hospital in a state of cerebral irritation ”’ ; 
he resented examination or questioning. His pupils 
were of medium size, equal, and reacted to light and 
to accommodation; he had full ocular movements. 
All tendon-jerks were exaggerated, and the plantar 
response was extensor on both sides. Sensation seemed 
good. Blood-pressure readings were 140-180; tem- 
perature 97° F. ; pulse 100, full and strong ; respirations 
24. Three days later his muscles were flaccidy his 


_tendon-jerks were difficult to evoke, but the plantar 
| reflexes were normal. 
unrecognisable at the bedside, and its outcome was | 


Three days later still he had 
diplopia on looking to the right, and his tendon 
reflexes were absent. In a day or two the diplopia 
disappeared, but otherwise there was no change. 
A few days later he had difficulty in swallowing, and 
was very drowsy, the left side of his face was weak, 
and his tongue was protruded to the left. No tendon- 
jerks could be obtained, and, for the first time, there 
was incontinence of urine. The blood pressure was 
140-190. Twelve days after admission he was 
stuporose and cyanosed, the breathing stertorous, 
at 34 per minute, pulse 114, temperature 102° F. 
Both fundi showed haemorrhages in the neighbour- 
hood of the discs, and the latter were swollen. The 
left fundus showed two large crescentic haemorrhages 
along the inferior veins near the disc margin. The 
pupils were equal, and reacted well to light; there 
left hemiplegia. The heart’s apex 
beat could not be felt, and his noisy breathing pre- 
vented the heart sounds being heard. The base of 
each lung was congested. The lumbar fluid was 
pink, and contained blood and a slight excess of 
lymphocytes. Wassermann was negative. He died 
on the thirteenth day of his illness, with a temperature 
of 104°2°, pulse 132, and respirations 62. Red-brown 
blood and a small blood-clot, together a few drachms, 
were found in the subdural space, and in the posterior 
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part of the longitudinal fissure were two symmetrical 
areas of sub-arachnoid haemorrhage ; other collections 
ot blood were scattered over the cerebral convexities, 
and much red and brown blood-clot lay under the 
arachnoid in the right Sylvian fissure, and a smaller 
amount in the left Sylvian fissure, anterior part of 
the median fissure, and cisterna basalis. A saccular 
aneurysm, a centimetre in diameter, projected back- 
wards from the right intracranial carotid at the 
origin of the right middle cerebral, and it had been 
ruptured at its inner pole. Within the orbits the 
sheaths of the optic nerves were distended with 
blood. When the right eyeball was opened, multiple 
hemorrhages were seen round the margin of the optic 
discs, the two largest lying on vessels. Purulent 
bronchitis and broncho-pneumonia were in the lungs. 
There was only moderate atheroma, but the left 
kidney was grossly atrophied and fibrotic, and its 
pelvis was cystic and projected inwards. There was 
no abnormality of renal vessels. 

Discussing the clinical picture of rupture of a basal 
aneurysm, Dr. Riddoch said the patient in many 
cases had been said to have good health until the 
attack, but careful inquiry showed there had been 
headache, giddiness, defective memory for recent 
events, &c.; also there was usually tinnitus with 
periodic exacerbations. One of the four patients 
now dealt with had had periodic attacks of epistaxis, 
the bleeding having been preceded by lethargy 
and yawning with a sensation of heat on the vertex. 
On the epistaxis commencing he felt very much better 
and the symptoms disappeared. The onset of the 
seizure was always sudden. Usually the bursting of 
the aneurysm synchronised with some form of 
activity, which for the time raised the blood pressure. 
The coma into which the patient passed might rapidly 
become profound, all the signs of cerebral and medul- 
lary compression appeared, and he might die within 
a short time. More characteristic, however, was 
the clinical picture which, apart from the onset, 
resembled that of meningitis. Signs of local dis- 
turbance of neural function were always present, 
but usually slight. Frequently there were bilateral 
signs of pyramidal disturbance, such as diminished 
abdominal reflexes, increased tendon-jerks, and an 
extensor plantar response. An almost constant sign 
was rigidity of the neck, and Kernig’s sign was often 
positive on both sides. An invariable sign of great 
importance was the presence of blood in the spinal 
fluid. With regard to the course of the complaint, 
recovery from at least the first seizure was common ; 
after two or three weeks there was a return of conscious- 
ness, any palsies disappeared, and the reflexes became 
normal. Sometimes, however, the slight mental 
defects,such as unreliable memory.remained. Butwhen 
vitreous or sub-hyaloid haemorrhage had occurred, 
vision seemed to be more or less permanently impaired. 
One of the cases now narrated had had at least four 
seizures in 34 years, and was still alive. 

Mr. Goulden dealt with the ophthalmological aspect 
of the question in great detail, pointing out, first, 
the intimate anatomy of the parts concerned. With 
regard to the ophthalmoscopic signs, care must be 
taken not to confound these with those due to injury 
of the optic nerve following fracture of the base of 
the skull in the neighbourhood of the optic foramen 
and effusion of blood into the nerve sheath. The 
cases now being discussed were those in which there 
was no direct injury to the optic nerve by any such 
object as a spicule of broken bone, or any damage to the 
nerve by a sudden strain or crush such as occurred 
when there was a fracture in the orbit or optic fora- 
men. The most common abnormality in the case 
was papilledema, and it was usually bilateral 
and of remarkably rapid onset. The veins were always 
engorged tortuous. Ophthalmic symptoms 
were not mentioned in any of these four cases, and as 
the patient was overcome by unconsciousness, that 
was not remarkable. The sheath of the nerve was 
tensely filled with blood-clot, which gave to the sheath 
the appearance of a distended vein. There was no 
infiltration of the nerve itself with blood ; the blood- 


clot was delimited by the pial sheath. The sub- 
arachnoid space was full of blood. His conelusion 
was that the trouble consisted in interference with 
the venous return from the retina and optic nerve. 

Mr. LESLIE PATON pointed out that papilloedema 
did not quickly appear in all the reported cases of 
the condition. There was a type of papilloedema 
not necessarily associated with direct pressure from 
hemorrhage in the nerve sheath, and in some cases 
in which the hemorrhage was insufficiently severe to 
cause a rise in intracranial pressure the patient was 
dead before papilloedema could occur. In some cases 
there was a huge subhyaloid hemorrhage without 
any distension of veins at all, and when, later, the 
dise could be examined, there was no sign of papill- 
cedema, yet there were signs of hemorrhage round 
the edge of the dise and of the physiological pit. 


A Case for Diagnosis. 
Mr. F. A. WILLIAMSON- NOBLE 

diagnosis. When he first saw 
fundus appearances suggested retinitis 
albescens; the appearances in the two 
similar. There was a bright spot at 
The peripheral part of the fundus in both eyes 
was slightly albinotic, and some of the retinal 
pigment could be made out here. The colour of the 
spots was about the same as that of the peripheral 
fundus; there were no such spots in the periphery. 
The fields were full, there was no night bkKndness, 
and the vision of each eye, with correction and a 
dilated pupil, was 6/9 full. It seemed unlikely, 
therefore, that the condition could be retinitis 
punctata albescens. Another possibility was that 
the condition might be due to multiple colloid 
excrescences of the membrane of Bruch. In a case 
of that kind, which the late George Coats published, 
the affected areas had a flat, scaly appearance, which 
showed a distinct glitter on movement of the light. 
and seemed to be a little raised above the level of 
the fundus. That patient, when seen, had been 
suffering from bilateral glaucoma for nine months, 
and the vision in the right eye was reduced to fingers 
at three feet, and in the left to mere perception of 
light. In the present case the dots did not glitter 
and did not appear to be raised above the general 
level of the fundus. This patient had no symptoms ; 


for 
the 

punctata 
eyes were 
the macula. 


showed a case 
the patient 


the Wassermann test was negative and urine normal. 
He did not think such an extensive change could be 
inflammatory or there would be loss of vision. His 
suggestion was that the yellowish-white dots repre- 
sented small localised bosses of the retinal pigment 
epithelium. 

Dr. RAYNER BATTEN projected on to the screen 
illustrations of two cases having a somewhat similar 
appearance. Here, again, there was no defect of vision, 
and there had been no material change during a long 
period of observation—in one case over 20 years. 
There was no evidence of disease in either patient. 

Mr. MALCOLM HEPBURN said he considered these 
were usually cases of hyaline degeneration of the 
membrane of Bruch. Generally the areas of degenera- 
tion were surrounded by small areas of pigment. 
In the case now shown there was little pigment, but 
that did not necessarily militate against the view 
he had expressed, and it was supported by the fact 
that there was no interference with vision. 

The PRESIDENT commented on the fact that in one of 
Dr. Rayner Batten’s cases the dots were associated 
with opaque nerve-fibres ; he thought that this was in 
favour of their being a congenital condition. 


A Modification of Elliot's Scotometer. 

Mr. FRANK JULER showed a modification of the 
ordinary Elliot scotometer, for which instrument 
he expressed much admiration. Its fault was that it 
needed a second person to help in recording the 
readings taken. He got the instrument-maker to 
fix a rim round the edge of the rotary screen, so 
fixed and marked by angular degrees that it was 
visible from the front. This rendered it a one-man 
instrument.—Mr. R. PicKARD described a method by 


li 
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which he had achieved the same object. He used a 
canvas screen, painted in dead black, and tangent circles 
also painted in black, but raised slightly above the 
surface so that they could be seen. He could use the 


instrument without assistance, and take fields quickly. 


MEDICO-LEGAL SOCIETY. 


OSTEOPATHY IN ITS MEDICO-LEGAL ASPECTS. 

\ MEETING of this Society was held at 11, Chandos- 
street, London. W..on June 17th, Sir WILLIAM COLLINS, 
in the absence of the President, being in the chair. 
After the business of the annual general meeting had 
been completed, Dr. NORMAN J. MACDONALD read a 
paper on Osteopathy in its Medico-legal Aspects. 
He said that in the United States of America there 
were two types of doctors—those holding degrees of 
M.D.. who practised medicine on the lines recognised 
in this country, and those holding the degree of D.O. 
(doctor of osteopathy), who were legally entitled to 
practise with no other limitation than that they should 
not prescribe drugs. Even this limitation upon 
osteopathic practice had been removed in at least 
one State by a recent decision in the courts. The 
object of his paper was to demonstrate the value of 
osteopathy and to point out some of the legal aspects 
of osteopathic practice which might arise in this 
country. Osteopathy could be defined as a method 
of dealing with disease by spinal manipulation, and 
was founded on the belief that many diseases were 
the result of minor displacements of the vertebre. 
The causes of these displacements (or lesions) were 
either violence or failure on the part of the body to 
react to environment. As an example of the first type 
he instanced the pain in the right shoulder and arm 
produced by over-reaching while playing tennis. 
The osteopath, in such cases, generally found abnormal 
fixation of the first rib at the costo-vertebral articula- 
tion, and the condition was easily cured by suitable 
manipulation or massage. As an example of the 
second type, he took the attacks of “ gastric 
inefficiency ’ which followed dining ** not wisely but 
too well.” A medical student who had consulted 


him for this condition exhibited rigidity of the upper 
dorsal spinal muscles, which could have been easily 
felt by any person: no special tactile sense was 
required to perceive the difference in tone between 
the muscles of the two sides. Here, again, suitable 
manipulations to free the vertebrz resulted in breaking | 
a vicious circle and curing the condition. As a 
testimony to the success of the treatment the medical 
student stated that he was able subsequently to 
consume double the number of whiskies and sodas 
without ill-effects. The condition commonly found 
was one of semi-subluxation of the vertebra; the 
vertebrae became fixed in axis of movement, 
perhaps one not commonly used, and the fixation was | 
sustained by rigidity of the muscles and thickening | 
of the ligaments. The resulting train of symptoms | 
was reflexly produced and tended to keep up the 
rigidity, thus producing a vicious circle. He believed 
that the sympathetic nervous system played a large 
part in the production of symptoms. From the point 
of view of scientific accuracy it was unfortunate 
that post-mortem demonstration of the lesions was 
generally impossible, as the muscles which played 
so large a part in the mechanism of the * lesions ” 
were either relaxed or in a state of rigor mortis. 
Moreover, post-mortem examinations were only very 
rarely obtained at the osteopathic hospital at which 
the speaker had studied in America, since the patients 
were all private ones and the death-rate was in any 
case very strikingly low. Clinically, certain definite 
relationships between the site of the lesion and the 
symptoms were seen. Thus a cervical lesion was 
associated with cranial symptoms, and a lumbar 
lesion with lumbago or pain in the lower limbs. The 
manipulations practised by osteopaths were of the 
type employed by bone-setters and were painless, 


some 


|} ments. 


unless a joint affected by rheumatoid arthritis were 


involved. The speaker was gaining faith that the 
manipulations had a beneticial effect upon the blood 
circulation quite apart from any local effect that was 
aimed at. 
Possible Legal Aspects of Osteopathy. 

Accidents to workmen were commonly followed by 
shock and pains of an indefinite character. Cross- 
examined by counsel during the lawsuit that ensued, 
the doctor in the case would admit that there was no 
organic lesion resulting from the accident and would 
perhaps characterise the case as one of ** traumatic 
neurasthenia.”’ The osteopath believes that such cases 
are associated with a definite spinal lesion and that 
they are capable, if not always of cure, at least of 
very considerable amelioration by osteopathic treat- 
ment. The result of such cure or amelioration would 
be of enormous financial importance to insurance 
companies, which now have to pay large sums as 
compensation for incapacity following minor accidents. 
As examples of the type of case to which he referred, 
Dr. Macdonald quoted several cases. The first was that 
of a girl, aged 20, suffering from concussion following 
a blow on the head, who was admitted to the wards of 
St. Bartholomew's Hospital, of which he was at that 
time house surgeon. She made a partial recovery 
the time but continued to attend the hospital under 
various physicians and surgeons complaining of 
headaches, from which no treatment appeared to give 
any relief. After an interval of two years, during which 
he had been studyingesteopathy in America, she again 
consulted the speaker. He found the muscles of the 
neck tense and a definite lesion between the first and 
second dorsal vertebrze, for which he gave osteopathic 
treatment approximately three times a week for six 
or seven weeks. As a result she became quite free 
from headaches. After three months a return of the 
headache necessitated one further treatment which 
had apparently completed the cure. Another case 
quoted was that of a young man, the son of a provincial 
surgeon, who had a heavy fall and hurt his left leg. 
For three years afterwards he suffered from sciatic 
pain. An X ray showed only a chip off the great 
trochanter. Treatment of all kinds, including massage 
and stretching the sciatic nerve, had failed to give any 
relief. Finally, he was sent to the speaker, who found 
much rigidity of both sacro-iliac joints and a slight 


| rotation of the spines of the lower dorsal vertebra. 


Twenty sittings of osteopathic treatment had so 
relieved the patient that he was able to play games, 
and he had since only required three isolated treat- 
Had this been a legal case it might have 
produced much trouble. After describing two or three 
more cases Dr. Macdonald proceeded to discuss the 
regulation of the practice of osteopathy. He pointed 
out that osteopathy had been established in the 
United States of America for over 50 years, and that 


it was spreading over the whole world. There were 


| no less than eight schools of osteopathy in America, 


some of which had as many as 500 students. All 
these students without exception qualified and prac- 
tised with State licences. The Medical Act of 1886 
in no way prohibited unqualified practice in this 
country, and he thought it probable that osteopathy 
would in time grow to be almost as important and 
well established as it now was in the United States. 
He therefore pleaded that it was time that the whole 
subject should be taken up and investigated by the 
medical profession. With this end in view he had 
intentionally read a paper which approached the 
subject from an unexpected angle, and he expected 
and would welcome criticism. 


Discussion. 

Dr. W. ATKINSON said that Dr. Macdonald’s paper 
amounted to a eulogy of osteopathy rather than a 
discussion of its medico-legal aspects. Indeed, it 
was difficult to see how there could be any medico- 
legal aspects to osteopathy until such time as a 
school of osteopathy was established and recognised 
in this country. Dr. Macdonald had not described the 
form of the osteopathic manipulations from which so 


much success was claimed. As a medical referee 
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sitting with a county court judge he had had con- 
siderable experience of compensation cases and of 
sifting medical evidence. If the case for osteopathy 
were on trial he would find it difficuit to advise the 
judge favourably to the lecturer's case on the evidence 
he had put before them. 

Dr. M. I. FINUCANE inquired whether osteopathy 
was founded upon the principles of anatomy and 
physiology as they had become known to medical 
men by the patient work of 100 years. The * treat- 
ment”? of which the lecturer spoke appeared to be a 
form of massage which. was well known. was 
beneficial to muscular rigidity. To the treatment of 
such cases as the lecturer had described by osteopathic 
measures there could be no objection, but grave errors 
sometimes arose in the practice of the * unqualified ” 
osteopath. The speaker had recently rescued three 
cases of organic nervous disease, one of disseminated 
sclerosis, one of paralysis agitans, and one of locomotor 
ataxy, from treatment by osteopaths. 
the whole subject of osteopathy required ventilating. 
and suggested that two or three osteopaths should meet 
in conference a similar number of medical men and 
lay out their case in full. 

Dr. F. O' KINEALY said that the Societ indebted 
to the courage of the lecturer, who must have been 
aware that his paper would be bitterly criticised. At 
the same time, he maintained that the cases quoted 
could have been equally successfully treated by 
ordinary medical methods. Rigidity of muscles was 
a reaction to injury. By causing hyperemia of the 
part the osteopath was in some cases assisting Nature 


as 


in the cure, but there was nothing new or sensational | 


in the means he employed. 

Br. S. H. BELFRAGE discussed the 
the medical attendant should adopt when it 
proposed to call in an osteopath. Personally, when 
the case was an acute or serious one, he opposed the 
suggestion as strongly as he could, but in cases which 
were not likely to suffer any harm from manipulations 
he allowed the patients to please themselves. He 
recently had a case of a tumour of the thyroid which 
had been treated for six months by a doctor 
osteopathy, whose fees had amounted to more than 
£150. The case had now been cured by a surgeon. 
The answer to the question, What is osteopathy 
was, he thought, ** osteopathy is a creed.”’ Those who 
believed in it and practised it had things made easy 
for them ; 
be expended over individual cases. 
‘cures’? had resulted proved 


attitude that 


The 


nothing. 


fact that 


If 
at least of his patients much good. 

Dr. A. S. MORLEY referred to a type of case which 
Dr. Sicard, of the Hopital St. Louis at Paris, had been 
working on for some time in which there was an 
inflammatory condition of the connective tissue 
within the spinal canal. A case of this type, whom 
he had seen in consultation with an eminent physician 
and who, he had to admit, had derived no benefit from 
ordinary medical treatment, had been subsequently 
cured by an osteopath. Cases of this type, he was 
therefore convinced, did well with osteopathy. 

Mr. H. B. WELLS, speaking as a member of the 
Bar, thought medical men were very biased in their 
treatment of the ‘ unqualitied practitioner.” Surely 
the fact that the lecturer had taken up osteopathy after 
qualifying in the proper manner in this country was 
sufficient to prove that there was something in 
osteopathy. He had often heard doctors admit that 
they could do nothing with ** traumatic neurasthenia,”’ 
and that the best thing insurance companies could 
do was to “ pay up.”’ It appeared to him that it was 
time osteopaths had a fair and unhampered trial in 
such cases at least. 

Mr. A. M. M. ForsBes, also a member of the legal 
profession, admired the courage of the lecturer, who 
had to face the bigotry of the medical profession in 
their outlook upon all other forms of practice, as was 


exampled by their attitude towards Sir Herbert 
Barker. He hoped that if osteopathy was any good } 


the country might have the benefit of it. 


He agreed that | ~ 


was | 


of | 


no work was required, no thought need | 


the | 
osteopath was a man of personality he could do some | 


Sir WILLIAM COLLINS, speaking from the chair, 
said that the discussion had at least proved the 
catholicity of the Society’s platform. He referred 


to the fact that the lecturer had taken the degree of 
; D.O. after obtaining the conjoint qualification in this 
country. New light on medical had often 
; come from non-medical sources. Neither Pasteur nor 
| Chadwick, the father of sanitary science, had any 
medical qualification. Medicine was not bigoted, 
but would accept good work from any source provided 


science 


only that it would bear the light of searching scrutiny. 
Having had some experience of teaching and examining 
medical students in the past (in anatomy). he could 
not feel reassured by the statement of Dr. Macdonald 
that all the students of osteopathy obtained the 
| diploma. He gave an instance of the ignorance of 
| anatomy of a lady osteopath who did not know how 


many cervical vertebra there were. It was 

to suppose that the law in this country prohibited 
unqualified practice,” for there was no bar except 
) that imposed by the Venereal Diseases Act of 1917, 
which rendered the treatment of V.D. by unqualified 
persons illegal. Even the Insurance Act had provision 
for those who desired to be attended by a herbalist. 
He would ask the lecturer whether the X rays in the 
case of the surgeon's son showed any displacement 
of vertebra corresponding with that which he had 
detected in the course of his examination, 


Re ply. 

Dr. MACDONALD said that “ treatment’ meant 
moving the spine until free movement was obtained 
in the direction required. Operations of precisely 
similar kind were practised by orthopedic surgeons 
at the ftoyal National Orthopaedic Hospital in 
Great Portland-street. Skill was required to obtain the 
right movement of the correct vertebrae, while keeping 
the remaining vertebra: at rest. agreed that 
osteopathy was a “creed "’: it was founded by a 
medical man, Dr. George Still, who was dissatistied 
with the treatment of disease by drugs. Unfortu- 
nately the teaching of osteopathy had now becom: 
a business, and the colleges where it was taught 
depended for their funds on the number of degrees 
which they conferred, so that inevitably a number of 
unsuitable people obtained the diploma. 
the that three osteopaths should confe1 
with three medical men. it was a curious coincidence 
that there were just three osteopaths in this country 
who held medical qualifications, the other two being 
relatives of his own. he thought that all would be glad 
to meet the suggestion. The cases he had quoted had 
| all failed to derive benefit from orthodox medical 
| treatment. In reply to the question of the X rays, 
he said he thought he could detect minor displace- 
ments in the X ray plates. A recent article in the 
Journal of Radiology discussed just such minor 
displacements of vertebrie as osteopaths based thei 
work upon. 


\s regards 
sugyestion 


LONDON ASSOCTATION OF THE 
WOMEN’S FEDERATION. 


MEDICAL 


A MEETING of this Association was held at the 
Elizabeth Garrett: Anderson Hospital on June 
In the absence of the President the chair was taken 
by Dr. AMy SHEPPARD. 

Dr. CHRISTINE MURRELL read a paper on 


Eine rge neies in General Practice. 


|She said that in most cases the difficulties and 
embarrassments of emergencies in general practice 


were due to the fact that on these occasions the doctor 
is the central figure, that everyone is standing around 
waiting for the doctor to do something, and that the 
atmosphere is one of hurry and agitation. If one 
remembered that in practically only two conditions 

namely, foreign bodies in the air-passages and haemor- 


rhage—was excessive haste the one essential of 
success in treatment, it became clear that the usual 
;emergency was really a matter for calmness and 
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deliberation. Most emergencies happened at night— 
no doubt the physiologists could offer an ingenious 
explanation—and one was usually summoned to 
them by a messenger. It must never be forgotten 
that the messenger might be able to furnish most 
valuable information—e.g., in cases of poisoning— 
and much time may be saved in the long run by 
questions at this stage. Dr. Murrell then dealt seriatim 
with various kinds of emergency, telling many anec- 
dotes illustrative of the dangers which might beset 
the general practitioner. Hemorrhage and foreign 
bodies in the air-passages were dealt with as the most 
urgent conditions. C2dema of the glottis was another 
almost as urgent. Fractures were considered to be 
emergencies, allowing of deliberation and indeed 
demanding it, the imperative need for care here, 
especially the taking of an X ray plate for the protec- 
tion of the practitioner, being stressed. Infectious 
diseases might prove of considerable trouble, especially 
when the diagnosis was not quite certain, and the 
question of the advisability of waiting for the result 
of the examination of a throat swab before giving 
antitoxin was discussed. No discussion of emergencies 
would be complete without mention of insanity, and 
the need for care in dealing with the certification of 
lunatics was dwelt on. 

A discussion followed upon the treatment of 
lunatics and the difficulty of dealing with suspected 
diphtheria during the delay often involved in getting 
a swab examined. The following members took 
part: Dr. SHEPPARD, Dr. E. Roserts, Dr. AGNES 
KEEN, Lady BARRETT, Dr. ETHEL BENTHAM, Dr. MINA 
DossBig, Dr. ELEANOR Lowry, Dr. JOSEPHINE FAIR- 
FIELD, Dr. ADELAIDE RENSHAW, and Dr. MAry 
A. BLAIR. 


Rebietws and Notices of Books. 


DIABETES MELLITUS. 

The Antidiabetic Functions of the Pancreas and the 
Successful Isolation of the Antidiabetic Hormone— 
Insulin. By J.J.R. MACLEOD, Professor of Phy- 
siology, University of Toronto; and F. G. BANTING, 
Research Professor, University of Toronto. The 
Beaumont Foundation Lectures. Published under 
the auspices of the Wayne County Medical 
Society, Detroit, Michigan. London: Henry 
Kimpton. 1923. Pp. 69. 7s. 6d. 

Two of these lectures were given by Prof. Macleod 
and one by Prof. Banting in January, 1923, and no 
more recent work is included in the book. There is an 
account of the early work on the pancreas, and this is 
the best which has hitherto been published, but there 
are no references to the papers. There is a good 
account of the structure of the islands of Langerhans 
and of the staining reactions of the granules which 
has enabled the differentiation to be made between 
the cells of the acinous portion of the gland and also 
between the a and £ cells. The arrangements of the 
islands with regard to the small ducts and their 
abundant blood-supply are fully detailed. An 
account of the comparative anatomy is given, and the 
arrangement in the teleostean fishes in which the 
island tissue is separated from the acinous portion of 
the gland is described. The structural changes 
which occur after the ligation of the pancreatic duct 
have been carefully studied and are very complicated. 
The acinous cells degenerate quickly as well as some 
of the islands, but this is followed by a regenera- 
tion of the acinous cells and some of the islands. 
But the regenerated acinous cells again degenerate 
and this process is repeated several times: after 
four and a half months the pancreas consists almost 
entirely of island cells which have been regenerated, 
but there are still a very few acinous cells existing. 
It is of great importance to have these observations 
stated so clearly in a compact form as the separate 
existence of the islands has recently been called in 
question by H. Oertel and Swale Vincent in our columns, 


A comparison of their papers with the description 
given by Macleod is most instructive. The early experi- 
ments by Dr. Banting with Dr. C. H. Best, which led 
to the discovery and isolation of insulin and the 
early attempts at its standardisation and assay, are 
set out. The book is well printed but has no index. 


Food Tables Compiled Particularly for 
Treatment of Diabetes Mellitus. Second edition. 
By G. A. Harrison, M.B.Camb., Biochemist, 
Hospital for Sick Children, Great Ormond-street ; 
and R. D. LAWRENCE, M.D. Aberd. London: H. B. 
Skinner and Co, 1924. Pp. 28. 2s. 

THE knowledge of the sugar content of the foods 
which a diabetic may eat is of great assistance to the 
patient. The monotony of his diet is distressing, and 
any table which sets out the facts clearly is a boon 
both to him and to his doctor, who is often faced with 
unexpected questions, and will be able to look up the 
facts compiled in these tables. The carbohydrate 
foods are set out very clearly, so that it is easy for the 
patient to substitute one kind of food for any other. 
The weight of different foods which contain 5 g. of 
sugar, together with the details of the way in which 
the food is prepared, are very convenient. The 
amounts of protein and fat are also given ; the calorie 
value is omitted although it can be easily calculated. 
The second table gives the amounts of protein in the 
different foods which do not contain any sugar. The 
knowledge of the amounts of sugar in the different 
alcoholic beverages will be useful for patients with 
mild diabetes. The instructions for using the tables 


Use in 


are clear, but their comprehension demands some 
knowledge of very elementary mathematics. 


MORPHOLOGY EVOLUTION 
MAN. 
By CHARLES F. SonntaG, M.D., Ch.B., F.Z.S., 
Prosector to the Zoological Society of London 
and Demonstrator of Anatomy, University College. 
London: John Bale, Sons and Danielsson, Ltd. 
1924. Pp. 364. 12s. 6d. 

As Prof. Elliot Smith says in his foreword to this 
book, its importance depends upon the fact that it is 
an impartial and reliable statement of facts based 
upon direct observation, while it is a laborious 
sifting of the mass of writings dealing with the 
Primates. It is also more than these, for the informa- 
tion is conveyed in a way that makes the book 
pleasant to read, and any facts looked for can be 
found easily without wading through pages of 
irrelevant matter; moreover, the facts are presented 
impartially, opposing views are fairly stated, and a 
long and seemingly fairly complete bibliographical 
list is appended. We have read the work with interest 
and pleasure. 

Dr. Sonntag here deals with the whole Order of 
Primates, a short but useful account of the lemurs, 
tarsius, and monkeys following a brief introduction, 
but the main part of the volume is given to the 
anthropoids. As in all works bearing on this subject, 
one gains the impression of marked plasticity of 
structure in the members of any of the groups included 
under the heading, in addition to the differences 
between the groups themselves. It is, of course, true 
that the human subject, especially the female, 
exhibits variations in structure, but apparently not 
by any means to the same extent as his so-called 
cousins. The muscular apparatus in the apes has 
always been a subject of great interest to investigators, 
and Dr. Sonntag gives a considerable amount of 
space to this matter. We note, among many facts of 
great interest to the human anatomist, that the 
gorilla seems to approach the human type nearer 
than the other anthropoids in the adult condition of 
the ** contrahentes "’ of the hand, while the chimpanzee 
and gibbon appear in their adult states to resemble the 
human foetus. A short but clear and good account 
of the adductors of the thigh will help to clarify the 
somewhat confused ideas obtaining on this subject. 


AND OF THE APES AND 
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Dr. Sonntag commits himself to the statement that 
the peroneus tertius is a “ human muscle,”’ and is 
absent in anthropoids; as a matter of fact, the 
muscle, as it is found in the human leg, has been 
described in these animals, and its appearance is 
another example of their plasticity. The occurrence 
of such a muscle in the chimpanzee has recently 
been described by Paul Hecker, and D. J. Merton 
in America has, within the last few months, 
described it in two gorillas. The accounts of the 
skeletal and muscular portions of the anthropoid 
economy are followed by those bearing on the 
digestive and absorptive system, circulation, ductless 
glands, and blood. A useful little summary of the 
precipitin reactions and syphilitic virulences are 
given here. In the description of the urogenital 
organs there is an account, apparently new, of the 
bladder of the chimpanzee, and some data about 
menstruation are given. The statement that copula- 
tion is in modo quadrupedale is not, we think, always 
true. The respiratory system, and a very useful 
chapter on the nervous system, complete the descrip- 
tive portion of the book. A summary of the main 
grounds for present-day views on the evolution of the 
Primates brings the work to an end. 

The book is likely to be a work of reference on its 
subject for many years to come, and we recommend 
all who are interested in this matter to procure it. 


QUAIN’S ELEMENTS OF ANATOMY. 
Vol. IV., Part II.: Myology. 
London: Longmans, Green 
Pp. 310. 25s. 

Tus, the last addition to the eleventh edition of the 
leading English work of reference on anatomy, is a 
production on which all concerned, writers and 
publishers, are to be congratulated. We have gone 
through the book with pleasure and profit, finding 
not only a charm in the many beautiful illustrations, 
but coming across collected groups of data of informa- 
tion gathered from widely diverse sources and brought 
together in ways both interesting and instructive. 
Prof. Bryce has called in Prof. T. Walmsley’s mathe- 
matical mind to deal with the action of most of the 
muscles in the body, and those who delight in angles 
and formule can enjoy themselves in the opening 
chapters of the book, while those who prefer the less 
exacting charms of morphological discussion will find 
this in profusion, interspersed with the many details 
of facts of descriptive anatomy. The nerve supplies 
of the muscles are dealt with in ertenso, providing 
information which will be found of great value in all 
cases, and in some, we think, will be new to many 
readers. Most of the new illustrations, in colour, are 
from Mr. A. K. Maxwell's pencil, and are a prominent 
feature in the book. The work is one which, not 
taking account of its claim as a part of ** Quain,” is 
a necessity in any anatomical library. 


By T. H. Bryce. 
and Co. 1923. 


History OF MEDICINE. 


Lectures on the History of Physiologu during the 
Sixteenth, Seventeenth, and BEighteenth Centuries. 
By Sir MicHaeEL Foster. Cambridge: The 
University Press. 1924. Pp. 306. 15s. 

THESE lectures were originally delivered as the 
Lane lectures at the Cooper Medical College in San 
Francisco during the autumn of 1900; they were 
first printed in 1901 and are now reprinted. There 
are some gifted writers who have the faculty of 
making even dry scientific subjects read like a veritable 
romance, and not only to the trained reader but 
also to any intelligent layman. Among such were 
Lucretius in early times, and in our own Sir Robert 
Ball writing on astronomy, Huxley on biology, and 
Foster on physiology. That sound and cultivated 


physician, the late Dr. James Andrew, had one reply 
to students who asked him the question : 
is the best book on medicine ¥ 


* What 
Foster’s 


” 


and it was 


Physiology.”’ The lectures now before us must have 
been a veritable revelation to those who heard them 
for the first time, for they bring before the reader a 
most vivid picture of the growth of our knowledge 
of the complicated processes of the energies of the 
living body. 

Sir Michael Foster begins his course with Vesalius, 
his forerunners and followers, passing on to Harvey 
and the circulation, to Borelli and others on the new 
physics and the nature of muscular contraction, to 
Malpighi: and later to that curious and far-sighted 
thinker, Van Helmont, to whom we owe the word 
* gas,” by which term he meant what we now call 
carbon dioxide, though he was ignorant of its nature. 
He had arrived at a very close approximation to the 
truth of the physiological processes of digestion and, 
ignoring the current teaching of his day that there 
are three digestions, he argues that there are six 
steps or digestions by which the dead food becomes 
the living active flesh. The active principle of all 
these is a ferment, and one ferment will not act in the 
presence of another. The first digestion takes place 
in the stomach, the second in the duodenum, the 
third in the mesenteric veins and the liver, the fourth 
and fifth in the heart and arteries, and the sixth 
‘in the kitchens of the several members’; as Sir 
Michael Foster points out, Van Helmont had reached 
the conclusion that ** all tissues live upon the common 
blood ; and the power of assimilation lies in the tissue 


itself,’ or in Van Helmont’s own words, ‘‘ Each 
tissue maintains its own individual kitchen within 
itself.” It is interesting to compare Van Helmont’s 


doctrines with those current in the time of Macrobius 
380 A.D., who, in Book VII., 4, 23, of his Saturnalia, 
makes Disarius, a physician, point out that the food 
undergoes four digestions—in the stomach, in the 
liver, in the veins and arteries, and in that process by 
which every member of the body takes up that which 
is necessary for it, ** Haec est quarta digestio, quae 
in singulis membris fit, dum, quod unicuique membro 
datum est, ipsi membro fit nutrimentum’”’; a 
doctrine practically the same as that of Van Helmont 
who may have been acquainted with Macrobius. 

Other of the lectures deal with Sylvius and the 
physiology of digestion in the seventeenth century, 
with the English school of the seventeenth century 
and the physiology of respiration, with the physiology 
of digestion in the eighteenth century, with the 
modern doctrines of respiration and Black, Priestley, 
and Lavoisier, and finally with the older doctrines of 
the nervous system. The book is one which all should 
read, and it is beautifully printed and of a most 
convenient size. We have noted only two misprints, 
one of which is on p. 136—namely, nimium ”’ 
instead of * minium,” an instance of a commonly 
occurring error both in MSS. and in typography; there 
are the well-known var.ant readings in the Te Deum 
of “fac cum tuis ... . numerari,” and 
fac....cum sanctis....munerari.”’ Perhans this 
may explain why fhe compilers of the Catechism 
when they wanted to express in a kind of shorthand 
the words ** whatever it may be,’ put down in answer 
to the query ** What is your name” the expression 
OF 


sunctis 


Annals of Medical History. Vol. VI., No. 1. 
March, 1924. New York: Paul B. Hoeber. 
Pp. 142. $2.50. 


Dr. Packard, the editor of these Annals, may 
congratulate himself upon this number which is full 
of good things. Dr. J. W. Courtney supplies an 
excellent paper upon that curious member of our 
profession Dr. Guy Patin, Dean of the Paris Faculty 
of Medicine. Dr. O. Larsell writes an appreciation of 
Retzius, the Swedish anatomist and anthropologist. 
Dr. H. M. Brown gives us a translation of the treatise, 


De Venenis of Peter of Abano, author of the 
Conciliator differentiarum philosophorum,’ by 
which work he earned a prosecution for heresy. An 


interesting paper by Mr. C. E. A. Clayton, librarian 
to the Manchester Medical Society, upon Peter 
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appeared in THE LANCET of April llth, 1908. The 
treatise on poisons was first printed at Mantua in 
1472, and Dr. Brown deserves the thanks of all those 
interested in old medical lore for having made it 
easily accessible, for it is very good reading. Dr. 
J. F. Ballard reprints a paper read before the Boston 
Medical History Club in January, 1923, called a 
Descriptive Outline of the History of Medicine from 
the Earliest Times to 600 B.c., and Dr. W. R. Steiner 
supplies a paper upon the Conflict of Medicine with 
Quackery. We are surprised that he makes no 
mention of William Clowes, the Elizabethan surgeon, 
who wrote against quacks and shady practitioners 
in the most vigorous and uncomplimentary language. 
An excellent paper that by Lieut.-Commander 
W. M. Kerr, of the Medical Corps, U.S.N., on Elisha 
Kent Kane, M.D., whose name is inseparably con- 
nected with that of our own explorer Sir John 
Franklin, for Kane went upon the Grinnell expedition 
titted out by that large-hearted American to search 
for Franklin in 1850-51, and again in 1853-55, when 
he was in command, The fate of Franklin was not 
male clear until McLintock’s expedition in the For 
(1857), when papers were found in a cairn descriptive 
of the failure of the expedition and containing an 
account of Franklin’s death in 1848. Editorial 
articles, correspondence, and reviews conclude an 
admirable number, 


Is 


SEXUALREFORM UND SEXUALWISSENSCHAPFT. 
Edited by Dr. A. WEIL. Stuttgart: 
Piittmann. Pp. 286. 

THIS is a collection of lectures delivered by various 
medical and legal men at the first international 
conference on sex matters held at Berlin in 1922. 
The book illustrates a diversity of views of all aspects 
of a difticult subject. The English reader will find 
much that is interesting and sound, but will unhesita- 
tingly reject some of the extreme views expressed, 


Julius 


PsyCHO-ANALYSIS AND EVERYMAN. 
By D. N. Barspour. London : 
Unwin. 1923. Pp. 191. 

THIS is a somewhat bald and certainly unconvineing 
account 
public, and not encroaching upon the domain of 
medicine. It has the distinction, amongst the flow 
similar books, of presenting the subject with no 
attempt to smooth out the difficulties of accepting 
the theory, or to fit it into the writer's own pet 
psychology. In an appendix, however, he gives an 
interesting and curious explanation of what he calls 
the myth of the Holy Ghost, in which his personal 
speculations find free play. The book to be 

a product of reading and contemplation rather than 

of experience. 


George Allen and 
tis. 


al 


seems 


EXERCISE FOR HEALTH AND CORRECTION. 
By FrANK D. Dickson, M.D., and 
DIVELEY, M.D., Kansas City, Missouri. 
J. B. Lippincott Company. 1923. 
Pp. 127. Sa. 6d. 

Tuts little book, which is profusely illustrated by a 
series of excellent photographs, is intended as a manual 
of home exercises. From a scientific point of view it 
leaves very much to be desired, and the claim made 
on the cover that ‘this manual is of the greatest 
value to physical directors [and] doctors .. .”’ is 
hardly justified. The statement, for instance, on p. 89, 
that ** the bend is entirely in the pelvis *’ is one which 
would not seem to be anatomically correct. 

The first section deals with bed exercises, intended 
primarily for the patient who has been debilitated 
for some time. The last exercise prescribed is double 
leg-lifting over the end of a plinth, and is one which, 
repeated five times, would tax severely even a gymnast 
in training. Many of the “ sitting-up exercises ”’ 
are less strenuous than some of those described as 
bed exercises.” 


Rex L. 
London : 
Illustrated. 


of psycho-analytie theory, written for the | 


The value of the regular performance of exercises 
such as those described in this book is well recognised, 
and, in so far as it stimulates town-dwellers to acquire 
the habit of doing them, it will serve a useful purpose. 


COLLECTED PAPERS ON BerRI-BERI. 
By H. Fraser, M.D., D.Ph., Deputy Com- 
missioner of Medical Services, Ministry of Pensions ; 

and A. T. STaNForD, M.D., M.R.C.P., D.P.H., 

Director of Government Laboratories, F.M.S. 
London: John Bale, Sons and Danielsson, Ltd. 
1924.. Pp. 103. 7s. 6d. 

THIS series of ten papers consists of studies from 
the Institute for Medical Research of the Federated 
Malay States carried out by the authors from 1907 
onwards. Of these ten papers three have already 
appeared in THe LANCET. The book contains several 
excellent photographs — illustrating experiments, 
together with coloured illustrations of various samples 
of rice-grain as seen under the microscope. These 
collected papers form the seventeenth publication 
in a series of studies made at the Institute, and they 
have been reprinted without alteration from their 
original form. The usefulness of the compilation, 
however, might have been increased by the inclusion 
of a general index. Concurrently with the authors’ 
work biochemical research in Europe and America 
has done much to solve the problem of deficiency 
disease ; and beri-beri, at least, is well on the way to 
extinction. 


Dr. W. C. Rivers’s Sexuological Essays (reviewed 
in THe LANCET last week) can be obtained from the 
author, Worsboro’ Bridge, Barnsley. 


Netu Inbentions. 


EXNPIRATORY ATTACHMENT FOR 
ENDOTRACHEAL CATHETERS. 

THE value of adequate provision for expiration in 
endotracheal insufflation anesthesia has already been 
referred to by me in THe Lancer (1923, ii., 
The metal applianee here illustrated is the outcome 
of further experiment, and has proved particularly 
| useful in the of children in whom the glottis 
not accommodate expiratory rubber tulx 


AN 


an 


ALLEN” & HANGUAYS 


of sufficient calibre at the same time as a catheter. 
A series of five sizes has been constructed for attach- 
ment respectively to catheters Nos. 23, 20, 16, 13, 
and 9 (French). A special catheter with a maximum 
calibre has been made to fit the smallest tube. The 
metal clip which holds the catheter is split longi- 
tudinally and is composed of metal which combines 
to a certain extent the qualities of malleability and 
resiliency. Some adjustment is therefore possible and 
necessary, as catheters of different makes may vary 
slightly in a given size. The expiratory attachment 
is connected, as shown, with a piece of rubber tubing. 
At the point where the latter reaches the teeth the 
addition of a metal elbow prevents the catheter from 
being bitten and at the same time directs the 
expiration away from the surgeon. 

The tubes and special No. 9 F. catheter are made 
by Messrs. Allen and Hanburys, of Wigmore-street, 
| London, W. 
| I. W. MaGILy, M.B., B.Ch., B.A.O. Belf. 
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THE CROONIAN LECTURES. 


THE comprehensive summary of what is known 


about leprosy, which Sir LEONARD RoGeERs has just | 


enunciated in the first two of his four Croonian lectures 
to the Royal College of Physicians of London, will be 
accepted as authoritative. In the first he traced the 
history of this disease from the earliest reliable record 
of its appearance in Europe over a thousand years ago 
to its present widespread distribution. A discussion 
of the general conditions influencing the prevalence of 
leprosy and an account of the difficulties experienced, 
even after the isolation of the causative bacillus, 
in proving its communicability formed the concluding 
sections of this lecture. In the second lecture Sir 
LEONARD considered the possible modes 
of infection in some detail, and suggested a plausible 
explanation for the acknowledged relation between 
its ineidence and conditions of high humidity and 
temperature; this relation affords a good basis 
for the study of the prophylactic measures which 
he next elaborated. The third lecture was devoted 
to the treatment of established leprosy and dealt 
chiefly with the efforts made by the lecturer to search 
for more efticient preparations derived from chaul- 
moogra and allied oils long reputed of benefit in 
leprosy, and with the experimental grounds fer his 
hopes that these may prove curative. 

Sir LEoNARD ROGERS admits that it is still too early 
to allow of anything like final conclusions regarding 
the precise value of the treatment of leprosy by 
sodium gynocardate and sodium morrhuate, but he 
claims, with justice, that the results of extensive 
trials in various settlements are encouraging. In 
the fourth Croonian lecture, which we publish in full 
in this issue of Tue Lancet, the lecturer raises 
the question of the possible application of the new line 
of treatment to tuberculosis, on the basis that if the 
PB. lepre is destroyed by intravenous injections of 
gvnocardates, there is some hope of inducing a similar 
change in another bacillus belonging to the acid-fast 
group. While sharing the lecturer's hopes and indeed 
appreciating that we may at last be setting out, 
under his guidance, on the right road of attack 
against tuberculosis, a word of caution must be said. 
The distress caused to sufferers and their friends 
from over-confidence in the possibilities of any 
remedy must be set against the desire, by eager 
praise, to encourage investigators to press forward 
on paths showing any foundation for hope. 

Sir Leonarp RoGers gives with serupulous 
fairness the case for and against optimism and 
confesses freely that the experimental basis of his hopes 
is not unchallenged. In the recently published annual 
report of the Lister Institute mention is made of some 
attempts to test the claim that the sodium salts of 
various fatty acids exert a favourable and healing 
action in tuberculosis, in view of their action on the 
tubercle bacillus. The selective action of fatty acids 
on acid-fast bacilli is acknowledged to be striking, but 
investigation of the potency of a number of these 
acids in this respect did not indicate any marked 
differences between them except in the case of chaul- 


moogra oil derivatives, which had a decidedly greater 
effect in inhibiting the growth of cultures of B. tuber- 
culosis than the derivatives of any other acids tested, 
including acids derived from cod-liver oil. Clinieally, 
however, there is a good deal to suggest that injeetions 
of sodium morrhuate may have a specific healing action 
on tuberculous lesions, and, at any rate, Sir LEONARD 
ROGERS appears to have made out a sound case 
for more extensive trials of this remedy. 


— 


THE FEDERATION OF MEDICAL AND 
ALLIED SERVICES. 


Tuere will be found in another column an account 
of the annual dinner of the Federation of Medical 
and Allied Services which was held on Friday last, 
June 20th, under the presidency ot Sir BERKELEY 
MoyNinan. The occasion must have been a stimu- 
lating one for those concerned in the welfare of the 
Federation, owing to the high quarters from which 
they received assurances that their work should be 
very valuable both to the publie and to those who 
have the charge of the health of that publie. It is 
quite clear that persons in responsible positions are 
now realising that an alliance between medicine and 
its allied services with the public in the interests 
of publie health contains vast possibilities for national 
good ; it has, indeed, become necessary to the cause 
of national health. To render all help in forming 
and cementing this alliance is the programme of the 
Federation, which thus is placed in the gratifying 
position of filling a national need. No less than this 
was said of the Federation by more than one speaker 
at the feast. 

But some of the kind words in which this sentiment 
was conveyed may possibly have been, if stimulating, 
also embarrassing for those who have the policy 
of the Federation in their direction, and for a reason 
which they will admit. Although a certain amount 
of good and practical work in various directions, 
most of which have been indicated before now in 
these columns, has been performed by the Federation, 
there can be no doubt that what it has done is but a 
small fraction of what it was assured last week by 
the present Minister of Health and by his predecessor 
was expected of it. In the life of all young bodies the 
position is constantly reached when aims are not 
balanced by performances, while the public support 
that would make certain is withheld until 
that success, if possible, has been achieved without 
the public support. Of the useful and even great 
things which such a body as the Federation might 
do, acting as a liaison now between the public and the 
medical profession, and now between the public 
and national authority, few, if any, can be brought to 
practical issue without the public codperation, and 
the recent beginning of such coéperation is by far 
the most promising thing in the affairs of the Federa- 
tion. And by codperation is not meant subsidy, but 
rather a willingness to serve. Sir THomMas HorpeEr, 
chairman of the executive committee of the Federa- 
tion, in a short sentence in a short speech, probably 
said all there is to be said on this position when he 
urged upon members of the Federation, medical and 
lay, the necessity at the present juncture for individual 
work. 

Ministers of Health have come and have gone with 
great rapidity since the high office was first instituted, 
but it is worth remembering that during the short 
life of the Federation not less than five of them have 
personally welcomed the idea of a combined body 
which would be able to place before them the con- 
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the kindred activities. 


fail to be valuable to the country ; 


in any frequent or important manner. 


should not 


the Citizens’ Council set the 


in connexion with the work ? 


veritable pioneer in the cause of national health. 


> 


RABBIT FEVER. 


a disease of which he has not heard. 


by the profession is first described 


and 


done it is apt to turn out that the 
is not literally all, and has, 
long been recognised under various names in different 


” at 


Washingtonin 1922. 


then 


hown by him to be identical with the Bacterium 


quirrel (Citellus mollis) in Tulare County, California. 
The bacillus is very minute, 0-2 to 0-3 by 0-3 to 6-0 
tnicrons in diameter, and is found in the blood and 
in enormous masses in the organs of diseased animals, 
especially in the liver and spleen of inoculated mice. 
In cultures which can be obtained on special nutrient 
agar containing egg or cystin the bacilli are slightly 
larger. There seems to be little doubt that six human 
cases following bites of horse-flies described by Pearse 
in Brigham City, Utah, in 1911, were the same disease, 
and Francis has collected 100 cases 
district. 


from the same 
recognised in at least ten 
States of the Union, including places on both the 
eastern and western 


It has now been 


seaboard. 


Moreover, evidence 
of the disease appears to be not uncommon in rabbits 
brought for sale to Washington market, and human 
infection is known amongst the market men by whom 
it is vulgarly called *‘ rabbit fever.” 


One of the cases 
recorded by Francis in 1923 had apparently contracted 
the disease in the market by handling dead rabbits, 
aud the patient volunteered the diagnosis. The first 


sidered views of medicine, pharmacy, nursing, and 
To some extent members of 
the public have endorsed the view expressed by 


these Ministers by giving their adherence to the 
Federation and forming a Citizens’ Council. The 


result of this is that the Federation possesses within 
its organisation a body of men capable of meeting 
together and expressing by their joint deliberations 
views on the health of the people which could not 
but the oppor- 
tunity of expressing these views has not vet. arisen 
Sir Tuomas 
HorveER has, we think, exactly indicated what is | 
required—namely, the desirability of some individual 
activity by the Federation which will lead to a demand 
for its services both from the authorities and from 


the public. If when that demand comes it is met 
satisfactorily, the Federation need have no fear ot 
receiving wide support from varied sourees. Why | 


Federation 
a definite task and underwrite the reasonable expenses 
All would gain by such 
a course, and any expenditure would be balanced and 


overbalanced by the economy in life resulting 
from the advice. The Minister of Health, at the | 
dinner of the Federation, gave his hearers an 
apposite lead when he indicated the waste due | 
to the employment of unsuitable persons in particular 
occupations. The big employer who should eall 
in the Federation to assist him here would be a| 


Ir is an old maxim that no one is likely to diagnose 
This has often | 
become evident when a disease hitherto unrecognised 
detined. | 
As soon as this has been clearly and convincingly 
“new disease 


perhaps, 


localities. Such appears to be the case with the 
infective disease in man to which the name of 
‘tularemia’ was given by Edward Francis of 


The infecting micro-organism was 


tularense described by MeCoy and Chapin in 1912 as 
the cause cf a fatal plague-like disease of the ground- 


human cases shown to be due to B. tularense were 
suffering from a form of illness, known locally as 
‘ deer-fly fever,” occurring amongst harvesters in 
Utah. They were probably infected by the bite of a 
species of Chrysops which transmits the disease from 
the * jack-rabbit ’’ to man. More than one species 
of wild rodent is known to be naturally subject to the 
disease ; the name ** jack-rabbit ” is given to several 
species of Lepus, and in addition the ground-squirrel 
and the cotton-tail”’ Lepus sylvestris, which is 
commonly sold in the Washington market, are liable 
to the disease in the wild state. 

Experimentally it has been found that the disease 
can be passed from rabbit to rabbit or guinea-pig by 
the bed-bug, by fleas, lice, and a species of mite. 
Infection takes place in animals very readily through 
the shaved skin, and in man the conjunctiva, perhaps 
mucous membranes and abrasions of the skin may also 
be sites of entry. So infectious is tularemia for human 
beings that at Washington all the laboratory workers 
who were occupied with investigating the disease 
|} in number—became infected, and one or two of them 

contracted second attacks. The point where the 
infection enters may be the seat of a slough, but this 
is not always the case and no lesions may be found. 
The clinical course is characterised at the onset by 
| irregular fever, which at times may reach 104° F., 
and by enlargement of lymphatic glands, and later by a 
long period of debility with slight febrile disturbance 
causing incapacity for any serious work, whether 
physical or mental. The fever may be continuously 
so high as to simulate enterica, but severe pains or 
headache are unusual. A moderate leucocytosis of 
12,000 to 14,000 is the rule. The only known cases 
| outside the United States have been those of three 
laboratory workers in London who were studying 
cultures obtained from Washington by means of 
animal experiments and in other ways. 

Very few fatal cases are known to have occurred, 
but recently Dr. J. Russell Verbrycke has recorded ! 
the first post-mortem examination on a human case 
lof tularemia in a woman of 67. A diagnosis of gall- 
| stones and inflammation of the gall-bladder was made, 

and jaundice was present during the first week of 
illness. On the twelfth day from the onset the abdomen 
was opened, but no further operation was performed. 
Death occurred six days later. The infection in this 
case was no doubt contracted whilst preparing and 
cooking a rabbit five days before the onset, which 
agrees With an incubation period of about four days 
which had been observed in previous cases. Post 
mortem, the pleural cavities both contained cloudy 
yellowish fluid, and the lower portions of both lungs 
were covered with greenish-yellow lymph. Irregular, 
hard, discrete nodules were found throughout the lower 


six 


lobes of the left lung. The liver was soft and _ bile- 
stained; the spleen large and very soft, and in its 


substance were many very small yvellowish-white 
nodules, which closely resembled the nodules found in 
| the livers of rabbits dead of tularemia. No tubercle 
bacilli could be detected in the nodules in the lungs 
or spleen. Guinea-pigs and two rabbits inoculated 
| from the spleen died and showed the speckling of the 
liver and spleen with small necrotic areas characteristic 
| of the disease. The diagnosis in this fatal case, as also 
in about 20 other cases which have been observed 
clinically, was confirmed by agglutination of a formo- 
lised emulsion of the bacteria by the patient’s serum. 
A positive agglutination result is to be expected about 14 
days after the onset and appears to be highly specific. 
The usual titre reached with patient’s serum is 1/100 
or more, whereas control serum from other persons 
gives a negative result in a dilution of 1/10. 
Tularemia is therefore a widespread and serious 
disease of man in the United States of America, 
which is spread from wild rabbits to man by the bites 
of blood-sucking insects and also by the handling 
of dead animals in the market or kitchen. Its 
diagnosis may easily be missed, but its natural 
| occurrence in other countries is as yet unknown. 


* Jour. Amer. Med. Assoc., May 17th, 1924, p. 1577. 
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**Ne quid nimis.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
AN AFTERNOON RECEPTION. 

THERE will be a meeting of the Fellows of the 
College on Thursday, July Srd, at 10 a.m., for the 
election of three Fellows into the Council, in the 
vacancies occasioned by the retirement in rotation 


of Mr. W. F. Haslam, Mr. T. H. Openshaw, and 
Mr. Raymond Johnson. For these three vacancies 
there are candidates—namely., Mr. W. MeAdam 
Eecles (formerly a member of the Couneil), Mr. 
W. E. Miles, Mr. H. J. Paterson, Mr. T. P. Lege, 
Mr. A. H. Burgess, Mr. Victor Bonney, Mr. Wilfred 


Trotter, Mr. Philip Turner, Sir Charles Gordon- 
Watson. Mr. Hugh Lett, and Mr. G,. Grey Turner. 
The voting papers went out to the constituencies at 
the end of April and must be returned not later than 
the morning of July 3rd. 

The President and Council of the College have 
issued invitations to a reception at the College on the 
same day, when the annual exhibition of additions 
to the museum will be opened for inspection between 
the hours of 4 and 6 P.M. Cards of invitation are not 
required by the Fellows. In making these arrange- 


ments, the Council is reverting to a custom | 
which was highly successful when Fellows of the 
College had to attend in person to record their 
votes. They not only attended to vote. but made a 


point of examining the various dissections and pre- 
parations placed on exhibition in the Council room. 
As very few Fellows now record their vote in person 
it was decided, a few years since. to hold the annual 
exhibition in October instead of July. By the special 
arrangements now made it is hoped that the annual 
exhibition will recover its former popularity. and 
that July Srd will not only be * Election Day ” for 
the Council but “ Museum Day” for the College. 
On the present occasion many specimens of surgical, 
pathological, and anthropological interest will be on 


show. The additions and other selected preparations 
will form a special exhibit in the museum until the 
ond of August. 


DOMESTIC GAS LEAKAGE. 


\ REPORT of the joint committee of the Society ot 
Medical Officers of Health and the Royal Sanitary 
Institute on flueless gas stoves, which has been 


referred to already in our columns, brings to the fore 
the whole question of defective fittings. Perhaps 
there is no better exemplitication of the truth of the 
proverb that Familiarity breeds contempt” than 
the carelessness of gas consumers and ga: 
to the state of the fittings used for the supply of a 
useful product with deadly qualities. Do the lessons 
supplied by inquest after inquest Convey no Messages 
to gas companies, to plumbers. or to householders ¥ 
Ground air and drain air may have been unduly 
blamed in the past, but the about these has 
helped us to get rid of leaky cesspools in the neigh- 
bourhood of dwellings, and to secure well-laid drains 
for the speedy removal of excreta and foul liquids. 
And, be it remembered, that here the noxious influences 
attributed to sewer air were certainly exaggerated. 
Coal-gas is much more poisonous than is the ground or 
drain air, but despite the sinister popularity with 
suicides its use has aroused no such scare. We do not 
want to renew the air-supply of our dwellings from 
drains or ground air, but we seem indifferent to gross 
chances of inhaling coal-gas. 


va 


scare 


Dr. EK. B. Hazleton read a paper at the last 
meeting of the British Medical Association! which 
went to show that there was some leakage from 
most of the taps fixed, as they ordinarily are, on 
the bottom side of gas brackets. and that it was 


quite common to find in the morning in ill-ventilated 


bedrooms with such fittings carbonic 


LANCET, 123, ii., S04. 


THE 


vendors as | 


monoxide 


present to the extent of O-OL to 0-02 per cent, 


Dr. J. 8. 
Owens’s report shows that a man who breathes an 
atmosphere containing 0-2 per cent. of CO for fou 
ov five hours will usually die. One has therefore no 
difficulty in believing with Dr. Hazleton that if a man 
breathes night after night an atmosphere containing 


1/10 or 1/20 of this amount of CO, the effects on hi 
health may be quite serious. Dr. Hazleton’s remedies 
are to abolish gas lighting for bedrooms and _ alter- 


natively to have the tap fixed on the top of the bracket, 
by which plan the tap is kept by the force of gray ity 
more less gas-tight. Most domestic meter: 
have, we believe, a clock face, one revolution of which 
indicates the passing of 5 cubie feet of gas, but how 
many householders take the trouble to use this check 
to leakage. One of our correspondents has had th: 
curiosity to apply this test. He was only using gas for 
heating and cooking, and he found that the gas which 
passed the meter during the night, when no gas was 
being burnt, amounted to cubic feet. His own 
sense of smell was poor, but his wife’s was good, and 
she thought she smelt gas in two places. An employee 
of the gas company took in hand the two gas fires 
which seemed indicated as the sources of the leakage, 
which on the next night was reduced to 0-6 cubie feet. 
This last-named leakage appeared to be due to the 
failure to turn off the stop-tap of the gas cooking 
stove, the numerous fittings of which were evidently 
leaky. Except for the meter, the company in 
question possessed no apparatus for testing the tight- 
ness of the gas fittings. If the meter had still indicated 
a leak, they had no means for locating it. 

The supply of gasisa monopoly whether it belong to 
a company or a local authority, and it is only reasonabl 
that the monopolist should be in a position to guarantee 
the fittings by which he supplies his wares. Unfor- 
tunately, gas and water are in a different position. 
The water department loses by leakage, the gas depart- 
ment is paid at the same rate for leakages as for 
legitimately used gas. The competition with electricity 


or 


vas 


as 


hould be, however. suflicient incentive to the ga- 
companies to take steps to prevent their custome: 
being poisoned. Further. the extended use of gas j 


one of the planks in the smoke prevention programme. 
The acuteness of the olfactory 
Variable as to constitute a verv feeble line of defence 
avainst coal-vas poisoning. On every ground, then. 
and in the interests both vendors and consumet 
we think gas departments and companies should tak: 
steps to that only fittings of a safe type are in 
use, and further, that they are in a position te test. on 
application and in return for payment of a 
fee, the fittings of any customer and inform him a; 
Whether such fitting: as-tight and in all re 
satisfactory. 
ACUTE PYOGENIC PAROTITIS AND ITS 
DIAGNOSIS. 
IN a paper by Dr. R. G. Spurling and Dr. F. 
Stewart in the Boston Medical and Surgical Journal 


for May loth, attention is drawn to the not rare 
occurrence of acute pyogenic parotitis in otherwise 


sense Is so notoriously 


ot 


reasonabl 
are pect 


W. 


healthy persons and to the valuable information to 
be obtained by catheterisation of Stenson’s duct 
in obscure cases of swellings in the parotid region. 


Among 22 cases of suppurative parotitis observed 
during the past five years in the authors’ hospital, 
there were four distinguished by the fact that the 
patients had seemingly been quite well up to the time 
of the first appearance of a swelling in the parotid 
region. Three of these occurred within two 
months —a grouping suggestive of some common cause. 
The authors to ignorance of this cause by 
labelling these as “idiopathic.” With regard 
to the diagnosis of such unilateral swellings, they hav 
come to the conclusion that the simplest method of 
differentiating pyogenic from non-pyogenic parotiti- 
and other morbid conditions in the parotid region is 
to catheterise the parotid duct so as to secure material 
for culture and examination, Such 


Cases 


confess 


Cases 


microsd opre 


catheterisation has been emploved in the past in the 
mental 


course of exper work on parotitis, but as a 


_ 
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means of clinical diagnosis it has been much neglected. 
The contents of the parotid duct may not always be 
sterile even in health, and a positive culture obtained 
from this duct is therefore not an infallible sign of 


pyogenic parotitis. But a pure culture of such a 
germ as the Streptococcus viridans is undoubtedly 
of great diagnostic value, particularly if it is obtained 
on several occasions. The presence of pus cells in 
the catheter specimen is, in the authors’ opinion, 
almost pathognomonic of infection of the parotid gland. 
Their procedure is simple. The catheter can be easily 
extemporised with a piece of glass tubing, one end of 
which is drawn out into a capillary tube about one 
millimetre in diameter, while the other end is fitted 
with a rubber aspirating bulb. It will often be suffi- 
cient to note whether or not the opening of the 
duct is inflamed and gaping, pus escaping from it 
when pressure is exerted on the duct and gland from 
without. In doubtful cases the introduction of the 
glass tube into the duct and the aspiration of a little 
of its contents for a bacteriological examination 
should materially help towards a correct diagnosis. 
The introduction of the tube is facilitated if the 
ampulla of the duct is inflamed. The authors conclude 
that failure to examine closely the parotid duct is 
responsible for the majority of errors. They recom- 
mend that in every swelling of the face and neck 
in the region of the ear a possibility of septic parotitis 
should be considered seriously and a careful examina- 
tion of Stenson’s duct should be made. 


PARENCHYMATOUS KERATITIS. 


THE first of the monographs published in connexion 
with the British Journal of Ophthalmology, which 
are td be sold at a cheaper rate to subscribers to 
that publication, is an authoritative work on paren- 
chymatous keratitis.! Although the main facts 
about the disease and its dependence on congenital 
syphilis were established by Jonathan Hutchinson 
more than 60 years ago, there are several matters 
connected with it on which ophthalmologists are 
not even yet in complete agreement. Mr. Holmes 
Spicer has made a special study of the subject for many 
years and this monograph, based on an examination 
of nearly 700 cases, an embodiment of his 
conclusions. 

It is universally acknowledged that the principal 
cause of the disease is congenital syphilis. In this 
series of cases either other signs of syphilis were 
present or a family history was obtained in 70 per 
cent. In the remainder there was no mention of 
family history or other signs, but this does not 
necessarily preclude the presence of syphilis. The 
teeth were typical or suggestive in 44 per cent. 
Acquired syphilis, to the exclusion of the congenital 
form, was found in 3-3 per cent. of the cases, more 
commonly in women than in men. With regard to 
tubercle its influence in producing typical interstitial 


1s 


keratitis is disputable, says the author. Mixed 
infections, of course, occur. 

The most original part of the essay concerns 
the various forms of corneal opacity which are 


characteristic of the disease. Several figures illustrate 
the subject. Specially noteworthy are those of 
-triate opacities caused by the folding of the posterior 
surface of the cornea, and of the curious forms 
sometimes assumed by the deposits, formerly called 
keratitis punctata,’ .but better which 
may be considered to stand for the more accurate 
description, ‘* keratic precipitates.” With regard 
to the age of onset, in 80 per cent. of Mr. Spicer’s 
cases it was between 5 and 25, but a first attack 
sometimes occurs both at an earlier and a later age. 
There were three cases of infantile syphilis in which 
detinite interstitial keratitis was present at birth, 
and in one case a typical first attack occurred in a 


' Parenchymatous Keratitis; Interstitial Keratitis; Uveitis 
The Gifford Edmonds Prize in Ophthalmology. 
Holmes Spicer. 


Anterior. By 
a a London: Geo. Pulman and Sons, Ltd. 


man of 40 with scars of old choroiditis, so that in 
all probability the spirochaete had been lying latent 
in the cornea for 40 years. The interval between the 
attack in one eye and its fellow was in three-quarters 
of the cases less than a year, but there were many 


cases with much longer intervals. Two per cent. 
showed an interval of more than five years. The 
longest interval recorded was 26 years. 

As to the relation between interstitial keratitis 
and injury, it has been maintained by Harrison 


Butler that this relation exists in as high a proportion 
as 20 per cent., an association which, if it could be 
established, would be of great importance in view 
of claims for compensation. A history of injury, 
however, can often be found if it is looked for, without 
the true relation being anything more than accidental, 
and Mr. Spicer agrees with most authorities in putting 
the true ratio in which an injury had an important 
influence in determining an attack in an eye pre- 
disposed to the disease at not more than about 
3 per cent. With regard to relapses, they occurred 
in 9 per cent. of the cases, in one case as much as 
30 years after the first attack, the probable cause being 
that the cornea was incompletely scavenged by 
leucocytes in the primary attack. A question of some 
interest is whether or not inherited syphilis confers 
immunity to the acquired disease. As a rule no 
doubt it does, but there are instances of patients 
with interstitial keratitis where it did not. According 
to our present knowledge, the Spirochaeta pallida is 
the cause of the attack. Though it has not been found 
in the human cornea, it has been found experimentally 
in the cornea of monkeys. <A certain number of 
cases occur, however, in which syphilis can be excluded. 
These cases are generally called by a different name— 
* keratitis profunda.”” They often occur in middle- 
aged men addicted to alcohol; generally, only one 
eye is affected, and the disease runs a comparatively 
mild course. 

As to treatment, the author decidedly inclines 
to conservative methods. He even warns us against 
using too much atropine on the ground that atropine 
irritation is not infrequent. Injections with the 
arsenical compounds he reserves for severe cases 
where there is much irritability of the eye and in 
which the general condition of the patient calls for 
it. The greatest importance is attached to measures 
calculated to improve the general health, for which 
reason a stay in hospital is often attended by the best 
possible results. In minimising the importance of 
direct anti-syphilitic treatment the writer runs 
counter to considerable recent opinion. 


COPPER AND BRASS IN HOUSEHOLD 
WATER SERVICES. 


Every householder from time to time has trouble 
with his water-supply. If the water is hard deposits 
form in the kettles and boilers and hot-water pipes : 
if very soft the water may act upon the material of 
which the service pipes are constructed, the water 
may become tinted and discoloured by the iron taken 
up and deposited, or zine or lead may be taken into 
solution, and in the latter case there is serious danger 
of injury to health. The Copper and Brass Extended 
Uses Council has recently issued a ‘‘ Treatise ’ for the 
information of water authorities, engineers, architects, 
builders, plumbers, and all interested in houses and 
house construction, in which they assert that prac- 
tically all these troubles can be avoided if copper and 
brass only are used in the interior water fittings, 
boilers, tanks, pipes, &c., and they also contend that 
the cost is only a little over that of lead, and only 
from 18 to 38 per cent. more than iron, and that 
when the upkeep is taken into consideration there is 
an actual economy in the use of copper. Their 
arguments are very specious, but are well worthy of 
consideration, especially in districts where soft moor- 
land waters are used; but unfortunately the ‘‘ Treatise’ 
has been compiled by an engineer and presents the 
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case only from the engineering point of view. No 
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chemist seems to have been consulted with reference | 
to the action of water on such pipes, nor has the view 
of any medical authority been obtained on the aspect 
from the health point of view, a course which 
suggested by their admission that acid moorland 
waters do act upon copper. Moreover, the few words 
said about the action of water on lead and copper 
requires revision by the chemist. It is stated that 
* Lead is itself easily oxidised, and the oxide in general 
forms a protective coating. It is the organic acids in 
the plumbo-solvent water which, dissolving the layer 
of lead oxide, subjects the metal to successive attacks. 
Copper corrodes little, and, so far as it does, the 
product is protective.” These statements, to say the 
least, require confirmation, and unless they can be 
confirmed, which is doubtful, the evidence from the 
chemical and medical point of view has no value. 
The Council would be well advised to give this matter 
its serious attention, as the subject is one of very 


Is 


great importance. No reference is made to the use 
of tinned copper pipes, save to say that the tin 
used to line such pipes often contains lead. This 


used to be the case, but it is alleged that the difficulty 
of coating the copper with tin free from lead has 
been surmounted. If such is the case tinned pipes 
would appear to be preferable to copper. The use of 
copper alone, as suggested, does not appear to have as 
yet received any practical trial, and such a trial with 
waters of various types is absolutely essential before 
their use can be recommended with confidence. 


MICROSPORIDIA AS THE CAUSE OF RABIES. 

THE etiological agent of rabies has been the subject 
of numerous researches, and several claimants are in 
the field without any one of them being generally 
accepted at the present time. The latest suggestion is 
that of Y. Manouelian and J. Viala,' who describe a 
protozoon of the microsporidia genus in the tissues of 
affected subjects. The possibility of a protozoal 
parasite was long ago suggested, and the question 
whether the well-known Negri bodies, small corpus- 
cular formations found within the cells of the nervous 
system, especially in the large cells of the hippocampal 
region, are to be looked upon as protozoa, which is the 
view of many authorities, or merely as post hoe 
degeneration products of the diseased cell, which is 
perhaps the more favoured view, has not yet been 
detinitely settled. The findings of Manouelian and 
Viala undoubtedly have their origin in the disputes 
which have arisen over the causation of lethargic 
encephalitis. Discordant findings in the experimental 
investigation of this disease in rabbits has led to the 
discovery of the existence of a spontaneous form of 
encephalitis in the rabbit, whose existence was first 


described in this country by F. W. Twort. C. Levaditi, 
whose positive results with human encephalitis 
material have been at variance with the results 


of C. Kling, H. Davide, and F. Liljenquist in Sweden, 
investigated the lesions in the rabbit’s brain in the 
spontaneous disease, and has described the formation 
of small spore-containing cysts of a parasite which he 
has named Encephalitozoon cuniculi. The step from 
these findings to the suggestion that a like cause may 
operate in so similar a disease as rabies is a short 
one, and such a suggestion was actually made by 
Levaditi soon after the description and figuring of the 
parasite we have just mentioned. He put forward 
the view that the Negri bodies are spore-containing 
cysts which represent only one phase in the life- 
history of a protozoal parasite of which the individual 
units are, at another stage, so minute as to be ultra- 


French investigators, which has appeared in a recent 
number of the Annales de UInstitut Pasteur. By 
the of a special technique, which involves the 
employment of an acid-fixing solution, they have 
demonstrated the presence of small elongated or oval 
bodies, occurring in various parts of the nervous 
system, both accompanying and appearing independent 
of the Negri bodies, which they resemble in being 
usually intracellular, but in size are very much 
smaller. The figured appearances of these ‘ para- 
sites ’ is very striking, as is also their similarity to the 
bodies described by Levaditi in the encephalitis of 
rabbits to which we have just alluded. The relation- 
ship of the newly described formations to the Negri 
bodies is not clear, the authors of the present paper 
considering the latter to consist of accumulated and 
degenerated of the smaller parasite. The 
parasites are also described as being present in the 
salivary glands. It is not possible to pronounce any 
definite opinion upon this interesting piece of work, 
but, whilst waiting for further results, it may be 
pointed out that the newly described parasite does not 
in any way appear to resemble bodies figured by 
Noguchi in 1913, which he then claimed to have 
cultivated by the special technique associated with his 
name and suggested as the causal factor of rabies. 
It is also interesting to note that on that occasion the 
claim was associated with the then prominent investi- 
gations upon poliomyelitis, whilst the present one 
comes obviously in the train of the investigation of 
encephalitis. 
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THE STORY OF 


NINETY-NINE.” 

On June 24th Sir William Hale-White, as President 
of the Royal Society of Medicine, and Lady Hale- 
White received the guests at a social evening, given 
by the Society to welcome medical men from overseas 
now in London. After cordially greeting the overseas 
visitors the President proceeded to give a short address 
on the history of percussion and auscultation. He 
pointed out that nothing that doctors do has seized 
the popular imagination more than their habit of 
tapping the chest and listening to it with a stethoscope, 
to learn whether the sounds of breathing and of 
the heart are natural and whether the patient’s voice 
is properly conducted. In the * Mystery of Edwin 


Drood,”” Durdles, from tapping a slab, concludes 
that under it is an * old ‘un crumbled away in a 
stone coffin.” In Kipling’s **‘ Marklake Witches ”’ 


is a description of how Jerry listened with a wooden 
toy trumpet to Rene’s chest. Wendell Holmes relates 
what happened from using a stethoscope with a fly 
in it. The pages of Punch contain many pictures in 
which the stethoscope appears. By noting how his 
spoken voice carried through the chest by a 
stethoscope to the trained ear a physician can obtain 
furthér evidence confirmatory of the percussion findings 
as to whether a patient’s chest contains air, solid, 
or fluid. Since the words ** ninety-nine ”’ are produced 
in the larynx they are most suitable for this purpose 


Is 


and this phrase has become very popular. There 
exist ‘“‘Say Ninety-nine’ cough lozenges, Say 
Ninety-nine’ stays and Ninety-nine’’ boots ; 


jokes about ** Say Ninety-nine” are common on the 
stage and in comic papers. Sir William Hale-White 
recalled the fact that Auenbrugger was the first, in 
a little Latin book containing only 7000 words, 
published in 1761, to teach what may be learned from 
percussing the chest. He recorded that the chest 
of a healthy person yields a note resembling the 
stifled sound of a drum covered with a thick cloth. 
He explained also how to strike it to obtain the best 


microscopic and filtrable. Failure adequately to 
observe the intimate structure of the Negri bodies is, 
in his opinion, due to the impermeability of the 
capsule to chromatin stains, a property which can be 
modified by the use of acid fixatives. This suggestion 
has apparently borne fruit in the work of the two 
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results, and discussed the varying note at different 
parts of the chest and the differences of note according 
as the chest contains air, solid, or fluid. Auenbrugger’s 
work remained unnoticed until in 1788 Corvisart 
| began to practise the method and in 1808 published 
a translation of Auenbrugger’s book. Fortunately 
Laennec, who was born at Quimper in 1781, studied 
under Corvisart and it was to him that the introduction 
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| of percussion in medicine was chiefly due, 
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at Nantes with his uncle, William Laennec, who 
superintended his education in medicine at the 


hospital there, protecting him from the horrors of 
the Revolution and the parsimony of his niggardiy 
father. He left for Paris in 1801 and continued his 
medical studies there, taking his degree in 1S804. 
He lectured constantly on morbid anatomy, which 
subject he was the first to raise to a he 
not only gave admirable descriptions, but correlated 
the conditions found after death with the signs and 
symptoms observed during life. In spite of wretched 
health and many family troubles he worked extra- 
ordinarily hard, conducting a large fashionable 
practice, studying languages, making post-mortems, 
and lecturing to those who came from all over the 
world to hear him. In 1816 he announced his discovery 
that it was possible to listen to the chest with a 
stethoscope. In August, 1819, he published his 
famous De VAuscultation Mediate,’ containing 
precise and original descriptions of clinical symptoms 
and post-mortem appearances. Many of these 
referred to conditions previously unknown, of which 
the most celebrated was his demonstration that 
tubercle is a new formation, and that phthisis is tuber- 
culous. Laennec described all the multitude of 
physical signs that may be recognised with the stetho- 
scope, and in his first chapter explained what may be 
learned from listening with the stethoscope on the 
chest to the patient’s spoken voice. From. this 
chapter in this book arose our practice of telling the 
patient to say ninety-nine. Sir William Hale-White 
illustrated an absorbing account of the story of 
Laennec’s life with many pictures of the scenes 
among which this great doctor worked, lived, and died. 
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A HOME FOR CHILDREN WITH RHEUMATIC 
HEART DISEASE. 


Kurandai, Hartfield. was opened three 
months ago by the Invalid Children’s Aid Association 
as a home for children suffering from rheumatic 
affections of the heart. boys being taken up to 7 and 
girls up to 14 years of age. There are three main 
open-air wards, two facing south. in’ which 
children’s beds are placed, each ward having its own 
bathrooms attached. 


Sussex, 


on that side, when necessary. by means of shutters. 
There are also two small rooms on the ground floor 
of the house with large windows. The children 
receive regular education by two trained teachers, 
and their games and exercise are arranged according 
to their capacity. The nursing staff consists of the 
matron, a sister, and six nurses. Fifty children can 
be taken and 48 are actually in residence, including 
a few cases of chorea. A garden party was given at 
Kurandai by the I.C.A.A. on June 21st, when Sir 
John Broadbent explained lucidly to the assembly 


the need for such a_ home. He pointed out 
that rheumatism was very prevalent in this 
country. and that in childhood it attacked the 


heart rather than the joints, giving rise to lesions of 
the valves and muscular walls of the heart. Lesions 
of the valves impaired the mechanism of the heart as 
a pump, and certain changes took place in the cavities 
and walls of the heart which were in part an effort by 
Nature to counteract and overcome the difficulties 
entailed by the valvular lesion. For the development 
of these changes a long period of time was often 
necessary. during which the child should be kept more 
or less at rest and under supervision. Even more 
important was the injury to the muscular wall of the 
heart. which might result from rheumatism, as this 
damaged the propulsive mechanism. As a result of 
rheumatic pericarditis the tonicity of the heart- 
muscle might be greatly impaired, so that it resembled 
perished rubber and gave way under the strain of its 
ordinary work; hence ensued great dilatation of all 
the cavities of the heart and symptoms of heart 
failure. Recovery was common even in serious cases, 
but it was obvious that patients could not be kept in 
« busy general hospital for the many months of rest 


the | 


The whole front of the sheds is | 
open to the garden. but some shelter can be secured |! 


required, and if they returned home they might be 
seriously and unnecessarily handicapped for the rest 
of their life for want of skilled care. In this new home 
patients could be kept for several months if necessary, 
and would be regularly visited by Dr. J. W. Prince, 
of Hartlield; periodically by a member of the 
consulting staff. 

Proof of the value to fitting cases of such a home 
is afforded by the encouraging results obtained at 
the Edgar Lee Home, Stonebridge Park. This is a 
home founded for boys with rheumatic heart disease 
by the Invalid Children’s Aid Association in 191s, 
Since its inception 327 cases have been admitted. The 
boys on leaving are advised as to the nature of the 
work they can safely undertake, and the Association 
endeavours to keep in touch with them afterwards. 
At a medical inspection last year of some of those who 
had passed through the home, of 39 boys only three 
were considered to require further treatment. Dr. F. J. 
Poynton, who also spoke to the guests of the LC.A.A. 
at Kurandai, pointed out that children with rheumatic 
heart disease are unsuitable for the ordinary con- 
valescent home where children are recovering from 
some surgical operation or minor illness. They are 
high strung, and the damaged heart requires much 
care. Those without special opportunities for 
investigation have not the slightest conception of the 
frequency of rheumatic heart disease. Dr. Poynton 
noted that of 140 deaths at the Hospital for Sick 
Children, Great Ormond-street, from heart disease, 
90 were due to rheumatism and all were in children 
under 12 years. It was not, however, the fatal cases 
and the totally incapacitated children that this home 
would help, but those cases who had passed through 
one or more attacks and had, as a result, hearts 
weakened or permanently damaged in slight degree. 
These children, he said, could lead useful, if restricted, 
lives provided they were given time to get strony 
hearts, that their hearts were tested by gradual 
increase in physical exercise, and their education 
continued. They should return to their homes with 
an indication as to their physical capacities, and report 
to their hospitals or medical supervisors. At this 
home the object would be to train hearts to renewed 
health and strength, to keep minds active and happy. 
to increase our knowledge of the power of the heart 
for recuperation, to learn more of the life-history of 
rheumatic heart disease, and to take a practical and 
living part in the national study of the prevention of 
rheumatism and its complications. 


THE ROYAL SOCIETY CONVERSAZIONE. 


A CONVERSAZIONE was held at Burlington House 
on June Isth, when Sir Charles Sherrington, the 
President, and Lady Sherrington received a numerous 
company. Many interesting exhibits were shown, 
and during the evening Prof. Lucien Bull, of the 
Marey Institute, Paris, gave two demonstrations of 
recent developments in high-speed cinematography. 
His beautiful slow films illustrating the flight of birds, 
and the equally graceful movements of a dancer, gave 
great pleasure. Among the exhibits Captain C. Diver 
and Prof. A. E. Boycott, F.R.S., demonstrated the 
results of breeding experiments with the snail Limnad 
peregra. Whereas most snails are typically coiled 
in a right-handed spiral, occasionally left-handed 
examples are found. Breeding from a sinistral 
race of these animals records have been obtained 
for some 600 families (about 53,000 snails), and it is 
apparent that a definite system of inheritance is being 
followed. Dr. T. S. P. Strangeways, Dr. R. G. Canti, 
Dr. M. Donaldson, and Dr. F. G. Hopwood demon- 
strated living cells growing in vitro under the influence 
of radium. The internal cytological structure was 
displayed by the use of dark-ground illumination. A 
large collection of permanent tissue-culture prepara- 
tions, illustrating the effect of exposure to X rays 
upon the different phases of mitosis, was also shown 
by Dr. Strangeways. Sir Almroth Wright, Mr. A. 
Fleming, and Dr. L. Colebrook demonstrated new 
methods for the exploration of bacterial disease, and 
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for the study of the effects of treatment. The 
preparations shown illustrated the new technique 
which Wright and his colleagues have elaborated in 
recent years. Mr. A. Eidenow, Dr. Leonard Hill, F.R.S., 
and Mr. A. Webster showed a method of measuring 
ultra-violet radiation. It consists inthe determination 
of the degree of bleaching brought about in a solution 
of acetone and methylene-blue contained in standard 
quartz tubes. 

A Royal Commission has been appointed to inquire 
into the existing law and administrative machinery 
in connexion with the certification, detention, and 
care of people who are, or are alleged to be, of unsound 
mind. 
the treatment of mental disorder without certification. 
and has the following personnel, experts in lunacy, it 
will be seen, having been omitted :—The Right Hon. 
H. P. Maemillan, K.C.. Lord Advocate of Scotland 
(chairman); Earl Russell; Lord Eustace 
M.P.; Sir Thomas Hutchison: Sir Humphry 
Rolleston; Sir Ernest Hiley ; Sir David Drummond ; 
Mr. W. A. Jowitt, K.C., M.P. ; 
K.C.; Mr. H. Snell, M.P.; Mrs. C. J. Matthew and 
Miss Madeline Symons. Mr. P. Barter, of the Ministry 
of Health, will be secretary. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Capt. D. W. Hewitt to be Surg. Rear Admiral. 


ROYAL ARMY MEDICAL CORPS, 

Lt.-Col and Bt. Col. F. McLennan retires on retd. pay, 
aad is granted the rank of Col. 

The undermentioned Lt.-Cols retire on retd. pay: A. D. 
Jameson, A. R. Greenwood. 

R. A. Roth to be temp. Lt. whilst employed as a Dental 
Surg. 

Maj.-Gen. J. R. McMunn, late R.A.M.C., has been apptd. 
Hon. Surg. to the King, vice Maj.-Gen. E. M. Pilcher, lat« 
R.A.M.C., retd.; and Maj.-Gen. S. F. St.D. Green, late 
R.A.M.C., has been apptd. Hon. Physician to the King. 
vice Maj.-Gen. W. W. O. Beveridge, late R.A.M.C., retd. 


TERRITORIAL ARMY. 


Prov.). 

it. BE. Mayhe w to be Capt. 

J. Ledingham (late Tank Corps) to be Lt. 

Capt. H. J. G. Wells, R.A.M.C., vacates the appointment 
of Div. Adjt. 49th (W. Riding) Div. 


ROYAL AIR FORCE, 


F. F. Anslow (temp. Lt. Dental Surgeon, General List, 
Army) is granted a temporary commission as a 
Officer, on attachment to the R.A.F. 

Squadron Leader H. B. Porteous ceases to be 
for duty with the South African Air Force. 
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INDIAN MEDICAL SERVICE. 
Capt. H. K. Rowntree to be Major. ¥ 
Capt. Hem Chandra Barua relinquishes his temporary 
commission and is permitted to retain the rank of Capt. 


DEATHS IN THE SERVICES. 

Lt.-Col. B. B. Connolly, C.B., R.A.M.C. (retd.), died on 
June 20th at Brighton. He qualified with the L.S.A. Lond. 
in 1569, took the M.R.C.S. Eng. in the following year, and 
graduated in medicine and surgery at Cambridge in 181, 
having been an exhibitioner at Gonville and Caius. He 
joined the medica} department of the Army soon after 
qualifying, and served with the Jowaki expedition of 1877-78 
(medal with clasp) in the South African War, 187%, and with 
the Egyptian expedition 1882-84. He was present at the 
battle of Tel-el-Kebir (medal with clasp and bronze star). 
For his services in the Soudan he was promoted to surg.-maj., 
and was mentioned in despatches. For services rendered 
during operations in S. Africa he was promoted to colonel. 
During the late war he was A.D.M.S. for Sussex. 
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Modern Cechniqne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Aledical 
and Surgical Conditions. 


LXAXVIT.—TREATMENT OF CONJUNCTIVITIS. 

With regard to the treatment of conjunctivitis in 
general, the following points should be noted. 
(1) The infectivity of the different forms varies, but 


ithe patient should always be advised in bathing the 
The Commission will consider the question of | 


eyes to use small pieces of lint which can be burnt 
after use, and periodically to boil droppers, eVve-cups, 
&e. (2) The eve should not be covered, as by doing 
this the secretions are retained and the conjunctival 
sac is converted into an efficient incubator. (3) Cocaine 
should not be used to abolish the pain as the effect is 
only transient, and prolonged use of this drug has a 
deleterious effect on the cornea. Adrenalin may at 
times be useful to produce temporary blanching of 
the conjunctiva, but it should be employed only on 
special occasions for cosmetic reasons. [I have known 
of cases of chronic catarrhal conjunctivitis perpetuated 
by the use of this drug, the inflammation ceasing 
when a simple boric lotion was substituted for the 
adrenalin. (4) In all cases of ophthalmia neonatorum 
it is advisable to have a bacteriological examination 
of a swab from the conjunctiva, and in other cases 
this should be done when possible before treatment 
is instituted. 
Monocular Conjunctivitis. 


Treatment of monocular conjunctivitis with lotion 
and ointments is usually of little avail, and much 
valuable time may be lost if a simple examination 
is not made at the outset. This examination should 
exclude: (1) Daecrocystitis, by pressing over the 
lacrymal sac and seeing whether any regurgitation 
of pus occurs from the lacrymal puncta: (2) the 
presence of a foreign body, by everting the lids and 
inspection of the conjunctival sac, and by examining 
the cornea with a corneal * loupe”: (3) the presence 
of ingrowing lashes by a careful inspection of the lid 
margin. 


Catarrhal Conjunctivitis, Acute and Chronic. 


The acute form is usually due to the Koch Weeks’ s 
bacillus and epidemic in character, but is sometimes 
caused by other organisms. 
conjunctival sac is essential. 
warm boric lotion or, 


Frequent cleansing of the 
This is best effected by 
if this produces irritation, by 
warm normal saline. Since the infection is a surface 
one, it is advisable to hasten the removal of the 
superticial epithelial cells of the conjunctiva by means 
of silver nitrate, which is used in 
10 gr. to the ounce of distilled water, according to 
the severity of the case. It should never be dropped 
into the eve for fear of injuring the cornea, but should 
be painted on the everted palpebral conjunctiva by a 
wisp of cotton-wool wrapped round a=oglass” rod. 
Some ophthalmologists neutralise the silver nitrate 
by subsequent painting with saline: practice, 
however, the amount of sodium chloride in the 
lacrymal fluid seems sufficient to produce this effect. 
The applications should not be repeated for 24 hours 
in order that the conjunctiva may rid itself of the 


a strength of 5 or 


necrosed superticial cells and regenerate the new 
epithelium. A little bland, unirritating ointment, 
such as boric vaseline, should be smeared at night 


along the edges of the lids to prevent their adhesion and 
allow the muco-purulent discharge to escape. Should 
the patient be unable to attend daily for silver nitrate, 
applications of a 10 per cent. solution of argyrol or 
other organic silver preparation may be ordered fo 
use three or four times daily after the lotion. It is 
milder than silver nitrate, but since it 


causes sole 


superticial degeneration, the patient should wash out 
the argyrol with lotion after it has been in the eyes 
minutes, 


for three otherwise small rouleaux of 
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desquamated cells form in the conjunctival sac and 
may cause considerable discomfort. This washing, 
moreover, diminishes the liability to argyrosis—i.e.. 
staining of the conjunctiva by the silver. Since this 
condition if it arises is usually permanent, it is advis- 
able, even with the precaution mentioned above, not 
to use any silver preparation for longer than three 
weeks. 

Chronic catarrhal conjunctivitis is always a trouble- 
some condition to treat. In the first place, any 
misplaced eyelashes, lacrymal obstruction, and 
errors of refraction must be treated. <A. slightly 
everted lower lid when the inferior punctum does 
not drain the lacus lacrymalis may perpetuate the 
symptoms; it is usually advisable to slit up the duct 
and remove a small triangular piece of its posterior 
(conjunctival) wall to avoid the constant epiphora. 
A plastic operation on the lid may be necessary in some 
cases. It should be ascertained whether the patient 
is exposed to irritant vapours, travels often in smoke- 
laden railway carriages, &c. A careful examination 
of the upper part of the cornea should be made, in 
order to exclude pannus, and of the under surface of 
the upper lid to exclude the presence of a horizontal 
scar in the subtarsal sulcus. Either of these conditions 
indicates old trachoma and necessitates a change in 
treatment. Among local applications, a lotion con- 
taining zine sulphate gr. i., acid boric gr. x. ad 3 i., 
is frequently of service. The zinc sulphate may be 
found more effective if used separately in the form 
of drops (gr. i. ad 35,i.) and the boric acid combined 
with some astringent such as lia. hamamelidis 
dest. Wexxx. ad 3 i. The conjunctiva may become 
accustomed to the use of any particular drug, and it 
is well to have some alternative to the zine sulphate, 
such as alum gr. ii. ad 5 i., or glycerine acid. tannic. 
viii. ad 3 i. 

Angular conjunctivitis is a variety of 
catarrhal conjunctivitis due to the presence of a 
specific diplobacillus and exhibiting characteristic 
signs. It yields readily to the use of zine sulphate 


chronic 


drops, gr. ii. ad 3,i., instilled four times daily, and an 
ointment such as the following: Ichthyol gr. ii., zine 


oxide gr. iii., lanoline 3 i., vaseline flav. ad 3 ii., 
applied to the lids at bed-time. It is very important, 
however, to correct any errors of refraction, and as 
relapses are frequent the treatment should continue 
for a fortnight after all the symptoms have abated. 


Purulent Conjunctivitis. 

The course of this is modified by the age of the 
patient, and it is customary to describe that occurring 
in the new-born child as ophthalmia neonatorum. 
It is worthy of note that only 60 per cent. of the 
latter class are gonococcal in origin, the remaining 
40 per cent. being pneumococcal, streptococcal, Ke. ; 
the last-named types may have just as serious effect 
on vision as the former. The principal indication 
in ophthalmia neonatorum is to prevent infection of 
the cornea and the formation of ulcers. It is not 
sufficiently well known that St. Margaret's Hospital, 
Leighton-road, Kentish Town, London, is a special 
M.A.B. hospital for the treatment of this disease ; 
mothers and babies are taken in together when possible, 
as children usually do better if breast-feeding is 
continued. Ina bad case the conjunctiva is thoroughly 
washed out every hour with cold eusol 1:7, and a drop 
of a solution of acriflavine in castor oil 1 : 1500 instilled 
afterwards. If treatment can be instituted before 
the cornea is ulcerated, it is possible to avoid this 
complication altogether. When the patient is at home 
a daily application of silver nitrate 2 per cent. should 
be made. Secretion should be frequently wiped away 
from the lid margins with swabs soaked in pot. hyd. 
perchlor. 1: 8000, and the conjunctival sacs washed 
out from an undine with a similar lotion. <A skilled 
nurse will be able to evert the lids for this purpose, 
and an effort should be made to have this done every 
two hours while the discharge is profuse. A daily 
inspection of the cornea must be made in case any 
ulcers should form. It is well on first seeing the case 


to use lid retractors for this purpose, for undue 
pressure on the eyeball may cause perforation of a 
deep ulcer. In adults the course of the disease is more 
severe than in infants. If only one eye is involved, 
every effort should be made to save the other by 
keeping the patient in bed—in a well-ventilated room 
—making him lie on the affected side, and by covering 
the second eye with a Buller’s shield. A daily 
prophylactic instillation of some organic silver 
preparation in the unaffected eye is advisable. The 
diet should be liberal and the patient’s general health 
considered. In the first stage the pain may be 
relieved by leeches to the temple, the application of 
cold compresses, and the frequent use of a cold 
boric lotion. Sedatives, opium, aspirin, &c., should 
not be withheld. If the lids are very tense the external 
canthus should be freely divided with scissors. When 
the stage of suppuration occurs, treatment with 
silver nitrate and frequent bathing with warm 
boric lotion are indicated. The attendants should 
wear gloves and goggles when carrying out the 
treatment. 
Phlyctenular Conjunctivitis. 

Phliyetenular conjunctivitis occurs almost exclu- 
sively among hospital patients whose general health 
and surroundings are pocr. Should the disease 
extend far on to the cornea, it may entail serious 
consequences. The treatment must be constitutional 
as well as local. The best thing is to get the child 
into the country and order a tonic such as sy. ferri 
phos., good and regular food, forbidding sweets 
in any form. The tonsils and adenoids frequently 
require removal, Local treatment consists in bathing 
the eyes with boric lotion, followed by the applica- 
tion of hyd. ox. flav. gr. iii., liq. calcis M x., vaseline 
flav. ad 3i., or some other form of yellow oxide oint- 
ment, three times daily. It is again important to 
correct any error of refraction. 

Trachoma. 

Trachoma may commence as an acute catarrhal 
conjunctivitis ; more usually, however, the Onset is 
insidious. When the granulations are numerous 
the eye is thoroughly cocainised, or the patient given 
a general anesthetic, the everted tarsus gripped 
between the blades of suitable expression forceps—e.g., 
Grady’s, Tyrrell’s, &c.—and the contents of the follicles 
forcibly expressed. The forceps should be pushed 
as far into the fornices as possible. After expression 
the everted lids are brushed with a solution of per- 
chloride of mercury in glycerine (1: 100) and the sacs 
are then washed out with boric lotion, boric vaseline 
being put between the lids. When the follicles are on 
the tarsal conjunctiva they are often too hard to be 
expressed with forceps. They may then either be 
touched with carbon-dioxide snow for 20 seconds 
(taking care that the frozen area thaws before it is 
allowed to come into contact with the cornea), or 
they may be scarified with a Beer’s knife, the contents 
being scraped out with a small Meibomian curette. 

There is usually much reaction after these pro- 
cedures, and iced compresses will be required, also 
frequent bathing with cold lotion. The subsequent 
treatment is the same as in milder cases—namely, 
daily application of copper sulphate stick to the 
conjunctiva of the lids and fornices. This should 
be kept up for six weeks or so, when the frequency 
may be diminished to twice a week, and later even 
to once a week. It is frequently advisable to change 
from copper sulphate to 2 per cent. silver nitrate, 
and occasionally to drop all caustic treatment for 
a week or two, using only a mild astringent lotion 
such as boric acid and zine sulphate. The disease is of 
long duration, and the average time for cure at the 
M.A.B. trachoma school, Swanley, Kent, where treat- 
ment is carried out under the most favourable 
circumstances, is 18 months. 

F. A, WILLIAMSON-NOBLE, M.B., F.R.C.S. (with 
Ophthalmology), 


Assistant Surgeon, Royal Westminster Ophthalmic 
Hospital. 
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Special Articles. 


VIRUS OF FOOT-AND-MOUTH 
DISEASE. 


(From our DutrcH CORRESPONDENT.) 


THE 


IN view of the great importance of the isolation 
of the virus of foot-and-mouth disease by Prof. Paul 
Frosch and Prof. H. Dahmen, which was announced 
in THE LANCET of May 1l0th, 1924, the Dutch Govern- 
ment invited these workers to give a lecture and 
demonstration of their discoveries at Utrecht on 
June 16th. The Minister of Home Affairs, Mr. C. H. 
Ruys de Beerenbruck, in an introductory address, 


Pror. PAUL FROSCH (RIGHT) AND Pror. H. DAHMEN. 


pointed out that foot-and-mouth disease had become 
an economic disaster in many countries. Now that 
the virus had been isolated the outlook was more 
hopeful, although no practical result could be expected 
as yet. 

The Method of Ultra-Microphotography. 

Prof. Frosch began his demonstration by pointing 
out that it had long been realised that the causative 
agent of foot-and-mouth disease must be very small, 
ultra-visible and filtrable. But not a single researcher 
succeeded in cultivating that germ or in making it 
visible. The basis for his own attempts to cultivate 
and photograph the virus was formed by his researches 
into the morphology of the agent of contagious 
bovine pleuro-pneumonia (infectidse Lungenseuche 
der Rinder). This germ was also invisible, although 
it had long been possible to cultivate it both on solid 
and liquid media; Prof. Frosch, in this connexion, 
called to mind the work of Metchnikoff, Nocard, 
and Dujardin-Beaumetz. It was necessary to make 
use of the ultra-microscope and ultra-microphoto- 
graphy. Dark-ground illumination yielded no results. 
Hitherto ultra-microphotography had been not a 
means of research, but only a method of registration. 
Prof. Frosch made use of an ultra-microscope, con- 
structed by Kohler at Jena. Instead of ordinary 
light with a wave-length of 0-550, he first used blue 
light (A=+0-40u), and finally ultra-violet light 
(A=0°275zu). In this way the power of the lenses 
used became twice as strong. This ultra-violet light 


was obtained by burning cadmium in the spark of 


then radiates is intercepted by a quartz prism; the 
spectrum thus formed consists of a narrow yellow 
and green-blue zone, and a very wide ultra-violet 
invisible zone. These ultra-violet rays are intercepted 
by a lens of quartz glass and conducted to the ultra- 
microscope, all lenses of which are also made of 
quartz glass; to it a photo-apparatus is fixed. 

Ultra-violet light cannot be seen, still less can it 
be focused clearly. Work had to be done practically 
in the dark; this was a great difficulty which could 
only be conquered after examination of long series of 
the same object with different focusing. Prof. Frosch 
showed on the screen a great number of micro- 
photographs of different trial objects, studied by 
him in order to master the technique. Thus the 
ultra-microphotographs of unstained white blood 
corpuscles showed the nuclear structure far more 
clearly than does a stained preparation under the 
ordinary microscope; some white blood cells also 
showed distinct granulations. He then demonstrated 
many series of ultra-microphotographs of the causative 
agent of contagious bovine pleuro-pneumonia. At 
first Frosch did not succeed in photographing this 
micro-organism. He therefore concluded that either 
the agent was too small or it was present in too 
low a concentration. All attempts to increase the 
concentration were unsuccessful 
until he hit on the idea of photographing those 
cultures only which were grown on solid media, 
Many difficulties connected with experiments on 
liquid media then disappeared. Once he had got hold 
of this idea he managed to obtain fairly good results 
with blue light and a relative degree of magnification, 
and he easily contrived to make the organism clearly 
visible by means of ultra-microphotography. The 
agent of contagious bovine pleuro-pneumonia was 
then seen to be not a bacterium but a hyphomycete 


(Sprosspilz): it does not propagate by means of 
division but by budding, like yeast. Therefore 
it was called Wicromyces peri-pneumonia bovis 
contaqiosa. Prof. Frosch also succeeded in tinding 
the virus in the smear-preparations from lungs of 
animals which had suffered from this disease. Thus 


the way for the ultra-microphotographical research of 
the micro-organism causing foot-and-mouth disease 
had been prepared. 

Methods of Cultivation. 

At this point Prof. Frosch paused in his demonstra- 
tion in order to enable Prof. Dahmen to explain his 
methods of cultivation, for it was only after Prof. 
Dahmen had succeeded in cultivating the virus of 
foot-and-mouth on a solid medium that 
Prof. Frosch was able to photograph it. 

Prof. Dahmen then gave a summary of the experi- 
ments to obtain cultures of this filtrable virus 
made before and after the war. Until now none 
of them could be called successful. The last attempts 
were those made by Prof. W. Pfeiler, who, however, 
did not publish his method of cultivation nor the 
composition of his media; for this reason it had not 
been possible either to confirm or to dispute his 
claims. Prof. Dahmen himself had tried a great 
number of media. In some cases turbidity had 
resulted ; this had been noticed also by Pfeiler’ and 
Titze,? and looked upon by them as caused by the 
virus. The turbidity proved, however, here, as in 
contagious bovine pleuro-pneumonia, to be the 
result of a precipitation of albumin. This became 


disease 


apparent when it became possible to isolate the 
agent; the fluid remained turbid but was _ not 
infectious. Prof. Dahmen then examined the fluid 


from the aphthz of animals suffering from foot-and- 
mouth disease. He came to the conclusion that the 
virus soon died in that fluid, and that its death was 
hastened when the temperature at which the liquid 
was kept was allowed to approach that of the animal 
body. From this observation he drew the conclusion 
that the fluid in the blisters was not, as Titze, among 


* Mitteilungen der Tierseuchenstelle der Thiiringer Landes- 
anstalt fiir Viehversicherung, 1922 


The light which 


high-tension current. 


an electric 


* Berliner Tieraerzliche Wochenschrift, 1922, 37. 
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others, had asserted, an ideal medium for the foot- 
and-mouth disease virus, but, on the contrary, a 
reaction product of the body which serves to make 
the agent innocuous. At first he thought that he 
had to deal with the d’Herelle phenomenon, and 
although no trace of the presence of a bacteriophage 
was found, yet this hypothesis had a great influence 
on his further researches. The task was now to 
separate the virus from the blister fluid or at least 
from the noxious substances contained therein. 
After many fruitless attempts to achieve this by 
means of animal carbon, starch, red blood cells, 
&e.. he eventually succeeded in effecting the isolation 


by diluting the blister liquid) with physiological 
salt solution, and by centrifuging it very quickly 
for one-half to two hours (up to 38000 revolutions 
per minute). At the bottom of the test-tube a 


residue was formed; the upper part of the liquid 
which remained turbid could be separated by means 
ofa capillary pipette. The residue remained infectious 
whereas the supernatant fluid had lost its infee- 
tious properties. This was the first step on the 
road to success. The second step was the success 
of the cultivation tests on solid media. After having 
tried many of these the best results were obtained 
with Martin broth, with 3 per cent. agar, 2 c.cm.: 
horse serum or some other animal serum, 2 c.cm. 
The mixture was made liquid by means of heating 
it at 50-55° Celsius, and was put into a test-tube and 
left to solidify in a slanting position. The infectious 
material was smeared on this medium. Only after 
six days was there visible a very fine substance, which 
appeared to consist of numerous colonies of the size 
of a red blood cell (7-8). Once it had been culti- 
vated on this solid medium it was easy to continue 
cultivating the virus on various liquid media if desired. 

After having succeeded in cultivating the agent 
on solid and liquid media under similar growing 
conditions, the observers were able to infect experi- 
mental animals with the fifth, thirteenth, and twenty- 
third subcultures. In all these experiments they 
followed the method of Waldmann and Pape.? which 
consisted in rubbing the infective material onto the 
back of the metatarsi of guinea-pigs with skin scariti- 
cation. The primary blister (aphthe) symptoms 
then appeared after 24 hours. The secondary symptoms 
(secondary blisters and = salivation) appeared after 
three to four days. In most cultures the virulence 
appeared to diminish, but could again be brought up 
to a high level by means of passage through an 
animal, Some strains, however, retained their viru- 
lence. Infection tests on cows were equally successful. 
Prof. J. Waldmann, on the Isle of Riems, had enabled 
Dahmen to experiment on the fluid from the blisters of 


pigs. In consequence of this there were now available 
six guinea-pig strains, two cow strains, and two 
pig strains, which were regularly cultivated and 


of which the twenty-sixth subculture 


had already 
been obtained. 


The guinea-pigs artificially infected 
with this disease proved to be immune against a 
generalised infection after the symptoms had dis- 
appeared. Immunising tests on cows had also been 
made on a modest scale. Naturally veterinarians and 
farmers were greatly interested in these tests. All 
that could be said at present was that the preliminary 
results were favourable: the time was too short to 
enable any conclusive results to be obtained. 


The Virus Photographed. 

At this stage Prof. Frosch resumed his demonstra- 
tion and discussed the ultra-microphotography of the 
Virus of foot-and-mouth which a far 
more difficult problem than that of the virus 
previously photographed. The attempt had only 
become possible after Prof. Dahmen had succeeded 
in cultivating the agent on a solid medium. Macro- 
scopically, after five to six days’ cultivation it was 
hardly possible to see the fine substance, but micro- 
scopically numerous small colonies, the size of a red 
blood-cell (7-84), were visible. More was 


dist ase, was 


seen as 


* Berliner Tieraerzliche Wochenschrift, 1920, 519; 1921, 349. 


the magnification * was increased and the wave- 
length of the light used decreased. It was, however, 
always necessary to take many photographs, because ot 
the impossibility to focus sharply. It tinally appeared 
that this virus was neither a hyphomycete nor 
a protozoon, but a real bacterium. Its manne! 
of growth on the solid medium had already made this 
seen probable. The virus proved to be a short bacillus. 
Direct measurement was impossible, but the length 
had been estimated at More detailed caleula- 
tions were being made. 

Both speakers had communicated their discoveries 
at meetings of the Berliner Microbiologische Gesel- 
schaft of April 7th and May 19th,* and had proposed 
to call the new bacillus the Loeffleria Nevermanni. 


Confirmation. 

The German Department of Agriculture, with whose 
help this research was made, had now given consent to 
the complete publication of all particulars and 
technical details. At the request of both researchers, 
a committee of six was formed to examine their 
discoveries. This committee consists of Prof. H. 
Titze and Prof. F. Giese of the Reichsgesundheitsamt, 
Prof. H. Kleine and Dr. H. A. Gins of the Institute 
Robert Koch, and Dr. Liihrs and Dr. Richter 
of the Heeres Veterinar: Untersuchungsamt. This 
committee was supplied with material of the sixth and 
twenty-sixth subculture, and Prof. Kleine had been 
able to state on May 19th that the infection tests with 
this material gave positive results. 


Discussion. 


Prof. Dr. H. Remmelts, director of the Dutch 
Veterinary Service, who was in the chair, thanked the 
Minister of Home Affairs and Agriculture, on the 
part of the meeting, for his presence, and Profs. Frosch 
and Dahmen for coming to Holland, and congratulated 
them on their researches. Dr. D. A. de Jong, professor 
of comparative pathology at the University of Leiden, 
asked whether Profs. Frosch and Dahmen intended 
to continue to work on the valuable discoveries—on 
which he congratulated the a—since no definite results 
with regard to the struggle against foot-and-mouth 
disease, appeared to have been obtained. Dr. 
lL. de Blieck, professor of parasitology, infectious 
diseases, and bacteriology at the Utrecht Veterinary 
College, asked Profs. Frosch and Dahmen their opinion 
of the cultivation method of Pfeiler, and of the results 
obtained by the latter, and also of the cell-inclusions 
(Zelleinschliisse) described by Dr. Gins. 

Reply. 

Prof. Dahmen, in reply. said that he could not and 
would not take upon himself the responsibility of 
positively answering the question whether immunisa- 
tion was now more possible than it had been hitherto. 


Many experiments during a long period of time 
would be needed to solve this problem, As far as 
the experiments of Pfeiler were concerned, Prof. 
Dahmen informed the meeting that Pfeiler now 


claimed the priority of the discovery of the foot- 
and-mouth disease virus. Prof. Dahmen didnot 
want to claim this priority for himself in case Pfeiler 
should really prove to have cultivated the causative 
organism. The claim could only be examined when 
Pfeiler published his method and the composition 
of his medium, which he had hitherto refused to do. 

Prof. Frosch, in reply, said that the value of their 
discovery should be neither over- nor under-rated. 
As for the cell-inclusions of Gins, Gins has never 
pretended that these were the agents of foot-and- 
mouth disease. With Prof. Pfeiler’s collaboration 
his claims could be investigated, even without publica- 
tion of his method of culture or the composition 
of his medium, if he would allow his cultures to be 
inoculated on to the media of Frosch and Dahmen ; 
if the cultures grew, then his claim for priority could 
be established. 


* Berliner 


Tieraerzliche Wochensebrift, 1924, Nos. 15, 21; 
and the Deutsche  Ticraerzliche Wochenschrift, 1924, 
Nos. 15, 21, 22. 
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Prof. Dr. Remmelts, in thanking the speakers, Lord Hambleden, in opening the discussion, said 


pointed out that while the practical application of 
the discovery was still uncertain, the prospects which 
the discoveries of Frosch and 
out in microbiological research 
outstanding value. 


were anyhow of 


BRITISH HOSPITALS ASSOCTATION : 
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THe fourteenth annual Conference of the British 


| 
| 


Dahmen had opened | 


'within a 


| did it would, of course. 


that Dr. Menzies’s paper had been both interesting and 
suggestive. He with Dr. Menzies that the 
voluntary hospitals would have to face the question 
of their future relations to the municipal authorities 
comparatively time. He (Lord 
Hambleden) did not know whether a further develop- 
ment of the health scheme would lead to 
a larger demand institutional treatment. If it 
lead to the necessity of a very 
in the hospital beds throughout the 
important point to be considered was 


agreed 


insurance 
tor 


large increase 
country. One 


; Whether, supposing grants were made either by the 


Hospitals Association was held on June 12th and 13th | 
] 


at Victory House, Leicester-square, Sir Arthur Stanley, 
the President of the Association, being in the chair. 
Some 260 delegates from all parts of the United 
Kingdom were present. 

On the opening day the delegates were formally 


welcomed to London for the Conference by Sir 
Humphry Rolleston. In the course of his address, 
Sir Humphry Rolleston said that the voluntary 
hospital system was characteristic of the British 


temperament. Individual effort had done incalculable 
work in raising the standard of clinical medicine to 
its recognised high position. Formerly the voluntary 
hospitals had acted individually, but that Association 


had brought them into close contact and enabled 
them to work as a whole. Instead of no policy or 
individual and varying policies, it should now be 


possible by means of those Conferences to have a 
united and strong polices the various knotty 
problems arising between the staffs of the voluntary 
hospitals and the hospitals themselves, in connexion 
with the receipt by the hospitals of direct contributions 
for benefits conferred. 


Dr. F. 
Future 


on 


N. Kay Menzies read a paper on the 


Relations of the Voluntary Hospitals lo the 
VMunic ipal Authorities. 


local authority or the central government to the 
hospitals, they were likely seriously to affect the 
voluntary subscriptions. Personally, he doubted 


whether such grants. if given, would be likely to affect 
the teaching in the same way they 
might hospitals which had no medical school attached 
to them. It was important that they should get to 
know what was likely to be required of the voluntary 
system in the future in regard to hospital accommoda- 
tion, and how best that system could take a part in 
any which might be devised: but it would 
be a very great mistake to suggest that they would 
not work in with any veneral policy which the 
Government and the country might decide to pursue. 

Lord Armstrong set out the experience of Newcastle- 
upon-Tyne, where the people gave very liberally to 
the Royal Intirmary. There he said, a great 
prejudice on the part of patients against going into 
the Poor-law hospitals, and he was afraid that 
prejudice was pretty general in the north of England. 
The corporation of the city were giving his hospital 
£500 a year for looking after the street accidents, but 
that was as far as they could assist them under their 
present powers. On the other hand, the Manchester 
Infirmary £s0o0 a year from the city. What 
was wanted was a short Act of Parliament removing 
the restriction imposed by law against local authorities 


hospitals 


as 


scheme 


Wats, 


ure 


| subscribing to hospitals. 


Having passed in review the remarkable developments 


which have taken place during the last 15 years 
in the relations between voluntary hospitals and 
public health and education authorities, he pointed 
out that in London alone at least four-fifths of the 
treatment available for the sick was provided for out 
of rates and taxes. Those services were likely to 
expand in the near future in certain directions which 
hitherto had either not come within the scope, or 
only slightly so, of local authorities, such as municipal 
maternity hospitals, treatment of certain diseases ot 
childhood—for example, chorea, rheumatism, infantile 
paralysis, &c., and advanced of tuberculosis. 


Cases 


Further developments the Poor-law medical 
service might prove to be a big factor in deter- 
mining the ultimate relationship of the voluntary 


hospitals and the municipal authorities. 
the future development of the Poor-law intirmary 
was in the direction of a municipal hospital. 
Were those infirmaries to become merely competitors 


Probably 


with the voluntary” hospitals, or were they to 
work in coOperation with them He believed 
that every right-thinking man and woman in the 
country was beginning to realise that the present 


position with regard to the prevention and treatment 
of disease, whether by voluntary or public authorities, 
required review. The time had, in fact, come to 
make a careful, comprehensive, and detailed survey 
and study of the situation. He could not any 
reason why such a scheme when drafted should not 
provide: (1) for the preservation of the best features 
of the present voluntary hospital system ; for 
adequate accommodation, equipment, and finance of 
the hospitals generally; (3) for the geographical 
distribution of hospitals so as to avoid unevenness 
and overlapping ; (4) for a closer relationship between 
voluntary hospitals themselves, between voluntary 
hospitals and the various classes of hospitals provided 
by local authorities, and between general practitioners 
and all the various institutions which treat the sick. 


seu 


(2) 


| survey 


Mr. H. M. Crouch (Bath) moved, and Dr. C. E. S. 
Flemming (Bradtord-on-Avon) seconded, the following 
resolution, which was passed: ** That the time has 
come to make a careful, comprehensive, and detailed 
and study of the hospital situation in the 
country, and to formulate an adequate and codrdinated 
scheme for the prevention and treatment of disease 
throughout the whole country: and that the Council 
of the Association be instructed to consider how the 
survey can best be made, and to give all the assistance 
in its power to any body that makes it.”’ 


In the afternoon Sir Wilmot Herringham spoke on 

the 
Training of Nurse 

He recalled that the first serious training school of 
nursing in England w set up at St. Thomas's 
Hospital in S60, in Commemoration of Miss Nightin- 
gale’s work in the Crimean War. In IS77. when the 
speaker went to St. Bartholomew's Hospital 
medical student, the first regulations for the 
of were Introduced. The period of 


as a 
training 


hurses training 


Was one year, the age of admission was 20, and two 
inspectors were employed—one from the medical, one 
from the surgical side. In ISS2) the period was 


extended to three years, and the age of admission was 
raised to 23, an examination now being instituted at 
the end of the first vear, and another when the course 
was completed. In I91t the admission age was 
lowered to 22, in 1918S to 21, and in the following vear 


la committee reported on the nursing curriculum, with 


only means for them to earn a living. 


the result of producing the present nursing curriculum 
of the General Nursing Council. Hoe well remembered 
the old type of sister, a very capable and practical 
person; very often kind and compassionate, but 
quite untitted to do the work required of the modern 
nurse. In one respect, however, modern nursing was 
rather at a disadvantage in comparison with the 
former time. Formerly many educated women took 
up nursing, largely because that was practically the 
As there were 
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now many business and professional openings, it was 

not surprising that fewer of these women entered the 
nursing profession, and nursing was the poorer for 
their absence. The General Nursing Council had to 
determine what policy ought to be adopted in regard 
to the training of nurses. The syllabus which the 
Council drew up was, in essence, that which had been 
obtaining for three or four years at the best training 
schools. When the Minister was asked to sanction 
this syllabus, as a result of Parliamentary pressure 
he declined to do so. That turned out to be a 
fortunate circumstance, because if the Minister had 
sanctioned the scheme it would have become law, and 
not only would it have become compulsory on the 
schools, but, like all legal things, it would have been 
unchangeable, and the last thing those who formulated 
the scheme wished was to stereotype the method of 
education provided. In both cases when the syllabus 
was submitted to an outside body—in one case a 
general meeting of nurses and in the other the 
Ministry of Health—it was the outside body which 
demanded additions, not the Nursing Council. Some 
might object that the syllabus embraced too much 
theoretical knowledge, that it was unnecessary to 
teach the nurse anatomy, physiology, pathology, and 
bacteriology. It was true that Miss Nightingale’s 
** Notes on Nursing ’’ was one of the best books ever 
written on nursing, and contained very little patho- 
logy and no bacteriology. It consisted in injunctions 
to nurses to be kind and sympathetic. not despotic 
or tyrannical ; incidentally, of all the despotic ladies 
who ever made men shake in their shoes, Miss 
Nightingale was the most relentless. Though she laid 
down a standard of excellence which no period could 
excel, Sir Wilmot Herringham combated the idea 
that the modern nurse should have no theoretical 
training ; she should know of the ubiquity of micro- 
organisms and of their virulence, and this aspect of 
medicine could not possibly be omitted from her 
course of training. 

In the course of the discussion on Sir Wilmot 
Herringham’s address, Dr. H. L. Eason referred to 
the affiliation of the larger hospitals with some of 
the smaller ones for the purpose of giving their 
nurses a wider experience. For example, Guy’s 
Hospital was being affiliated for this purpose with 
the Royal Sea Bathing Hospital of Margate, with 
the Cancer Hospital, and with the Evelina Hospital 
for Children. Dr. Eason discussed also the report 
on Nursing and Nursing Education in the United 
States,’ published by the Rockefeller Foundation. 
The schedule outlined in this report was far too 
extensive for the proposed two years’ course. Ameri- 
can visitors were very critical of the training of 
nurses in British hospitals, but they‘all agreed that the 
English nurse produced by our system was a type 
they could not beat. 

Sir Wilmot Herringham, in reply, said that he 
entirely shared Dr. Eason’s view of the Rockefeller 
report. Nursing was an art which had to be learned 
by patience and by practice, and could not be taught 
by intensive methods. In answer to other questions 
as to the recognition of certain hospitals as training 
centres for nurses, he explained that where the 
interests of the hospitals clashed with the interests 
of the public they were bound to consider the public. 
That was the whole gist of the case for the General 
Nursing Council. Every case that came up was 
treated on its merits. 
The following resolution, proposed by Mr. John 


Barker (Grimsby), and seconded by Mr. Watts 
(Great Yarmouth), was carried: ‘* This Conference 
requests the committee of the British Hospitals 


Association to consider the ruling of the General 
Nursing Council as to the number of medical beds 
and also medical cases at present required to obtain 
their certificate, and if there should not be an amend- 
ment of the rules so that smaller hospitals which do 
important surgical and medical work and afford 
adequate training can be duly approved.” 


| 


1 See THE LANCET, 1923, ii., 1203. 


At the Friday morning session, Sir Arthur Stanley 
again occupying the chair, a paper was read by 
Mr. R. J. Meller, M.P., on 
Approved Societies in Relation to Voluntary 
Hospitals. 

Mr. Meller said the relationship existing at present 
between that Association and the approved societies 
was a cordial one. There was a close affinity between 
their work, because the main work of the approved 
societies was not to pay cash benefits, but to see that 
every assistance was rendered to the sick and suffering. 
The approved societies regarded the convalescent 
home aspect of hospital work as of the utmost 
importance. The scheme of health insurance provided 
for only such treatment as could be given by the 
practitioner selected by the insured person. The 
hospitals not only trained the practitioners, but also 
enabled them to keep in touch with medical advances. 
The hospital stood in the same relation to the insured 
population as did a nursing home to people more 
fortunately placed, and there was now no hesitancy 
on the part of the mass of the people to enter a 
hospital. The Cave Report in 1921 stated that in the 
Metropolitan Police District there were 117 hospitals, 
in the rest of England and Wales 728, in Scotland 107, 
totalling 952. The number of beds available were : 
London 12,797, England and Wales 31,265, Scotland 
$8132, just over 52,000 in all. There were 15,000,000 
insured people to be catered for, apart from women 
and children. If the contributions from approved 
societies could increase the number of beds available, 
or reduce the deficiency, there was ample justification 
for the support now being given. In the Cave Report 
it was stated: ‘* While we hold that the approved 
societies are not under any obligation legally or 
equitably to provide the whole cost of the maintenance 
and treatment of their members in hospital, we are 
strongly of opinion that they do owe to the hospitals 
a large measure of support.’’ That view, Mr. Meller 
said, he accepted. The group of societies with which 
he was connected was able, during the year 1923, to 
distribute £170,000 to the voluntary hospitals, and 
he anticipated a similar sum would be available for the 
present year. 

Mr. G. Q. Roberts (St. Thomas’s Hospital) spoke 
warmly of the zeal in the cause of the hospitals which 
had been displayed by Mr. Meller at the numerous 
conferences and meetings he attended. Mr. Roberts 
thought much more should be done by the approved 
societies in helping the hospitals, and it was necessary 
to disabuse workers of the belief that the contribution 
made to their hospital treatment was a defraying of the 
cost, especially in the cases of serious illnesses. The 
payments made were not insurances carrying the 
right of entry of the payee into a hospital. There were 
still many societies which did not make a hospital 
grant. There was a growing number of persons 
coming forward for hospital treatment in respect of 
whom no payment was received, and that was an 
anomaly which must be tackled. The preventive 
work being done in the voluntary hospitals was of 
increasing importance : responsible men were in charge 
of out-patients, for whom all the agencies of the 
hospital and its apparatus were enlisted. 

Mr. S. R. Lamb (Sheffield) said it was found difficult 
to convince business men, particularly in the provinces, 
that in contributing to hospitals they were not paying 
twice over for the medical benefit received by the 
worker. The Prudential group had shown them- 
selves very willing to provide convalescent service. 
It was said that if a patient seeking hospital treatment 
was not a panel patient, he must be turned away, 
but that would be found very difficult in practice. 
Many approved societies had not yet been made to 
understand what were their responsibilities to the 
hospitals. The voluntary hospital accommodation 
in this country for insured persons cost 7? million 
pounds per annum, and a reserve fund was being set 
aside of 7 millions a year.—Mr. E. C. Lindsay (Poplar 
Hospital) said the Friendly Societies used the Poplar 
Hospital more than did any other class or section of 
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the community, and its application for help had been 
turned down. He asked that the executive would 
take the case of that hospital into consideration. 
Lord Hambleden expressed his gratitude for the way 
in which the approved societies had acted; in con- 
sequence of that action the position of the voluntary 
hospitals was now much stronger than four or five 
years ago. It was hoped that at the next valuation 
the societies would be able to increase their grant, and 
this hope was increased by the general agreement that 
the voluntary system was the best for the hospitals. 
Mr. Meller replied that he had long realised that 
something additional was required to the benefits 
provided under the panel system. To those who 
thought something should have been done by the 
approved societies under Section 21, he would reply 
that in the first few years of the Insurance Act the 
matter was in an experimental stage, as all lives, not 
selected lives, had to come into the consideration. 
He thought it would be seen that the greatest advan- 
tage was to be secured not by giving additional cash 
payments, but by giving such benefits as would best 
conserve and improve the health of members of the 
societies. Not every insured person was entitled to 
additional benefits. Again, it must not be assumed 
that large reserves meant enormous profits which 
would never be distributed; but he could say that 
the improved condition of matters would probably 
result in the societies becoming liberal instead of 
conservative. A Royal Commission was to be 
appointed to go into the whole question of National 
Health Insurance, to consider its defects and its 


values, and to recommend, if necessary, extensions 
and improvements, and he urged that this Association 
should seek to give evidence before that Commission. 


British Hospitals Association Dinner. 

Lord Hambleden presided at the dinner held at the 
Royal Automobile Club, London, on June 19th, in 
connexion with the annual conference of this Associa- 
tion. There was a large attendance. The dinner 
was good, the speeches short and witty. and the 
guests went home at a reasonable hour well satisfied 
that the function had further cemented the bonds 
between all those interested in the hospital problem. 
The toast of the Association was allocated to Lord 
Stuart of Wortley, who praised not only the efficiency 
of British hospitals, but their independence of spirit. 
This very independence. however, made it difficult 
for them to find a medium of common expression and, 
when necessary, a means of common defence. The 
British Hospitals Association would presently subserve 
these functions ; no attempt at unification would be 
made, but at least the first step towards collective 
action would be provided. The voluntary hospital 
system had been challenged; many of the ideals set 
out by those who challenged it were shared by its 
supporters and were undisputed, but some of them 
at least were not at present compatible with the 
national resources, 

Sir Arthur Stanley, responding 
referred to the superannuation 
which would soon be adopted by all hospitals. 
Lord Hambleden, toasting the guests, noted that 
this was the first regular conference to be held 
in London, and expressed appreciation of the 
interest shown by distinguished bodies and persons in 
their deliberations. Sir Humphry Rolleston replied, 
referring gratefully, on behalf of the medical staffs of 
hospitals, to the efforts made by the administrative 
officers to cope with the many difficulties now besetting 
these institutions. Sir Wilmot Herringham, who also 
replied for the guests, said that as chairman of the 
General Nursing Council he appreciated the cordial 
cooperation of the hospitals throughout the country 
in the attempt to improve the training of nurses. 
Lord Knutsford, who proposed the health of the 
chairman, and Lord Hambleden, who replied, 
alluded merrily to the claims for support of the great 
institutions with which each was specially connected, 
and in this friendly rivalry the guests found much 
amusement. 


to the toast. 
scheme for nurses 


VOLUNTARY HOSPITALS COMMISSION. 


THE Conference of the Voluntary Hospitals Com- 
mission with the Local Voluntary Hospitals Com- 
mittees was held on June Is8th at the Ministry of 
Health, Lord Onslow, chairman of the Commission, 
presiding. In THe LANCET of last week we gave a 
brief résumé of the morning’s proceedings, the prin- 
cipal points brought forward by representatives of 
the Local Voluntary Hospitals Committees in reply 
to the inquiry into the extent of voluntary hospital 
accommodation in England and Wales, and the best 
means of providing and maintaining it. Towards 
the close of the discussion, Lord Cave said he was 
glad to think the system of mass contribution, the 
contribution from workers and employers, had 
grown and prospered. He thought that the amount 
collected in that way annually would be a very 
considerable one. He referred to Sir Walter Kinnear’s 
report dealing with contributions from the approved 
societies (which was read at the meeting by Lord 
Onslow), and said that this system, which now 
brought some £200,000 annually to the hospitals, 
had become a vital part of the whole organisation. 
A great Friendly Society had set the example in this 
respect, an example which had been widely followed. 
Referring to the need of further beds, the speaker 
thought that the need existed more in the case of 
the larger hospitals which served a large surrounding 
area than in the case of the small cottage hospitals 
which were strongly supported locally. While the 
inquiries are being made into the needs of each 
county, he thought the committees ought to take a 
wider view and consider not only what the hospitals 
wanted in the way of further beds, but what the 
country wanted in the way of further hospital 
accommodation, which at present was not sufficient. 
In concluding, he expressed his feeling that even if 
these committees were to be dissolved forthwith 
they had done admirable work throughout the 
country, but he hoped that for years to come they 
would continue to render useful services. 

The Chairman, in summing up the discussion, con- 
sidered that all the points raised would furnish most 
useful information for the further inquiry which the 
Commission was going to undertake. It was very 
important to remember, he said, that the hospital 
needs of various areas differed very widely. 

At the afternoon session a discussion took place 
on the 


Future Functions of the Local 

Committees, 
which was raised by the Worcestershire and Somerset 
Committees. Mr. Crouch, of the Somerset Com- 
mittee, said that he wished to put forward the idea 
that the Voluntary Hospitals Committees should 
regard themselves guardians of the public in 
regard to hospitals generally, and he understood 
that the Minister of Health approved of that idea. 
We should not, he said, seek to criticise or interfere 
with existing hospitals, but we should make it our 
business to see what the country wanted in respect 
of hospital accommodation and in respect of hospital 
treatment, and take such steps as are reasonably 
within our province in order to get that hospital 
service provided. The Commission should formulate 
a policy and a detailed programme. The speaker 
then gave some comparison between the existing 
hospital position and the ideal one. Early hospital 
treatment would save a great deal of suffering. The 
whole country wanted hospital treatment, middle- 
class people as well as the poor, but at present it was 
nobody's business to get it for them, From experi- 
ence in Somerset, in his opinion, in order to discover 
what additional accommodation was needed, it was 
necessary to know not what the hospitals were 
doing, but what they were not doing. In conclusion, 
Mr. Crouch said that it appeared the committees 
were expected to try and effect some coOrdination 
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between. the voluntary hospitals and the municipal 
and county health officers and with county institu- 


tions. Nothing could be done in that = direction 
unless the areas to be dealt with were suitable for 
that work. He and his committee, therefore, put 


forward a resolution: “* That the country be divided 
into effective hospital areas, and that each committee 
include the medical ofticers of health and adequate 
representation of the local doctors.” 

The Chairman said that he did not think this 
would be an easy matter to carry out, owing to local 
difficulties. He was of the opinion that the codrdina- 
tion of Local Voluntary Hospital Committees in the 
local areas must be left entirely to the hospital 
committees, the county committees themselves. 
The county committees knew their own local require- 
ments much better than the Commission did, 
he quoted a case in point from Yorkshire 
illustration. 

Mr. Davis (Manchester) said that there was a lack 
of coordination among Voluntary Hospitals Com- 
mittees, and as a result the hospitals and the com- 
munity did not get the full benefits they might have 
expected from the committees. A centralising autho- 
rity was required to bring about coordination. an 
authority through which the local committee might 
approach the Government. There was a 
certain important quarters, he said, that it would 
become necessary for the Government to subsidise 
the voluntary hospitals without taking over control 


and 
an 


as 


feeling in 


and administration. If this came about, the need 
for a centralised committee would be ten times 
greater. The chairman then suggested that the 


points raised by Messrs. Crouch, Davis, and others 
should be brought before the local voluntary com- 
mittees, and when they had been fully considered 
a further Conference might be held to put forward 
turther ideas and further methods of procedure in 
the way of carrying on the functions of the local 
hospital committees. This was agreed. 

Mr. Lamb (Sheffield) then dealt with the question 
relating to the 
Contributions to Hospitals by Municipal Authorities 

and Insurance Organisations. 

He said that business men who were asked to sub- 
scribe to the work of the hospitals were asking 
questions as to why it was the hospitals did not get 
the insurance companies to make much more generous 
contributions for the maintenance of the patients 
who, for instance, were run down by motor vehicles 
in the streets, and that if the patients were to go to 
a nursing home he believed the insurance company 
would pay up like lambs. He hoped that through 
the British Hospitals Association or the Commission 


a Conference might take place with those repre- 
senting the largest and wealthiest insurance com- 


panies in order that a larger measure of conscience 
might be secured from them as to what they should 
do for the work of the hospitals. ** We would much 
prefer,” he said, “that they should pay something 
voluntarily, as an act of grace.” He also suggested 
that the Commission might help by recommending 
to the Ministry of Health that local authorities be 
empowered to contribute, if only in their capacity 
of employers of labour. Referring to the surplus 
funds of the National Health Insurance, he said 
that at the last quinquennial period there was a 
surplus of about 15 millions, of which 7 millions 
was divisible, and of that sum the voluntary hospitals 
had not received more than half a million. Mr, 
Lamb then proposed: ‘* That in view of the forth- 
coming quinquennial valuation under the National 
Health Insurance Act, the Minister .be asked to 


receive a deputation seeking his advice as to approach- | 


ing the approved societies throughout the country.” 


The resolution was seconded, and on the Chair- 
man’s suggestion that the proposer and seconder 
should consult with the Minister of Health or Sir 


Walter Kinnear on the matter, this was agreed. 
A vote of thanks to the ;Chairman having been 
carried unanimously, the Conference then adjourned. 


| 
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FURTHER NOTES ON THE CONGRESS AT BORDEAUX, 


THE Annual Congress of the Royal Institute ot 
Public Health was held at Bordeaux from June 4th—-9th, 
Viscount Burnham presiding, On the evening before 
the Congress Sir Humphry Rolleston delivered a 
lecture on endocrine therapy, and both he and Sir 
John Bland-Sutton were awarded — the 
degree of Doctor of Medicine of Bordeaux. 

Lord Burnham opened the Congress on June Yth, 


honorary 


when the gold medal of VAssistance Publique was 
awarded to him, to Sir Thomas Oliver, and to Sir 
W. R. Smith: the rosette dOfticier de UInstruction 


Publique to Lady Bland-Sutton, Lady Smith. 
Dr. Kelynack ; and the bronze medal of the 
Municipality to Mrs. Werner Gothe. 


Antityphoid In the course of a 
lecture Prof. C. Achard (Paris), dealing with anti- 
typhoid inoculation of the civil population. reminded 
the audience of the compulsory vaccination in France 
of members of hospital staffs who were likely to be 
infected by typhoid or paratyphoid fever in the course 
of their duties. In 1912 and 1918 many of the 
inhabitants of 24 villages had been inoculated against 
typhoid fever with marked He did not 
recommend compulsory vaccination against typhoid 
of the whole of the civil population. In the course of 
discussion Dr. C. W. Hutt (Holborn, London) said that 
Prof. Achard’s paper had dealt another severe blow to 
the theory that it was dangerous to attempt artificial 
immunisation of a population in the presence of an 
epidemic. The absence of danger was also borne out 
by the results of the preventive  antidysenteric 
inoculation carried out in Egypt during the war. 
Prof. Hope (Liverpool) believed in vaccinating armies 
and persons who were about to proceed to districts 
where the danger of typhoid was great, but 
vaccinating the civil population generally. 
had been attained in England without 
this measure. 


and 
Jordeaux 


Tnoculation. 


SUCCESS, 


not in 
Success 
recourse to 
Tuberculosis.—Several papers dealt with tuber- 
culosis, including one by Prof. Léon Bernard (Paris) 
on pregnancy and tuberculosis, The discussion, in 
which Prof. Besancon took part, revealed a partial 
belief among the French in the value of preventive 
measures such as the use of masks by tuberculous 
mothers when suckling and the careful washing of the 
nipple, but the tirmest belief was placed in separation 
of the infant from its mother. The value of 
pouponnieres et centres was stressed by Prof. 
Mouisset, who also pleaded for the provision of a 
preventorium attached to each dispensary for children 
from 5 to 13 years of age, and Dr. Bushnell (Plymouth) 


agreed that these would be useful. 


Dr. Pierret (La Bourboule) praised the efficacy of 
the arsenical water of his town as a means of com- 
bating tuberculosis, and Prof. Leuret (Bordeaux) urged 
the need of teaching consumptives a craft while still 
in sanatoriums., The chief point made by Prot. 
Courmont (Lyons) was that the dispensaries of the 
Calmette type were playing a large part in the diminu- 
tion of tuberculosis in Lyons. Arrangements existed 
at the central wash-house in this town for the disinfec- 
tion and washing of the linen of all 
tuberculosis. 


cases of open 
Propaganda,—Dr. René Sands, Secretary-General 
League of Red Cross Societies, spoke of the three-fold 
duty fullilled by the Red Cross 
tion, and experimentation. 
discussed by the delegates. Lord Burnham regretted 
that in spite of the existence of important inter- 
national organisations there was not adequate 
coordination of international health activities. 
During the discussion of the paper on propaganda 
Dr. Daley (Blackburn), Sir Humphry Rolleston 


-««lucation, coOrdina- 
These functions were 


of 


referred to the need for a balanced programme in 
connexion with health instruction ; he did not approve 
of lectures confined to one topic such as tuberculosis 
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or venereal disease. It was evident that in the north | nurses and are paid by the State. Several hospitals 
of England the labouring classes would attend such | in Paris have these officials, the creation of the posts 
lectures in large numbers, especially if they were | being due chiefly to the efforts of Profs. Calmette. 
shown a film, Dr. Annis (Greenwich) said that he | Léon Bernard, and Armand Delille. 
would like to learn the best way of advertising these | In the course of communications on the work of 
lectures because the cost per head of those who | the hospital almoner, made by Miss Cummins (London ) 
attended often worked out at a relatively very big | and Miss Lyall (Glasgow), it was stated that two 
figure, years’ training arranged by the Institute of Almoners 
The Treatment of Organic Nervous Disease. From | would be extended as soon as possible to three vears. 
a paper by Dr. J. Roubenovitch (Bicétre) it emerged | The almoner does not visit the homes. visits being paid 
that the Conséil Générale of the Seine had initiated | by the public health staff, district nurses, and Charity 
as an experiment at the asylum for the department a) Organisation Society visitors. working in cooperation 
special hospital for the treatment of patients suffering | with the almoner. Papers of interest in other sections 
from organic nervous disease, neurosis, and psychoses were one by Mr. Saint Sernin, recommending the use 
who could not be certified as insane on admission. | of chloropicrin and Tissot’s apparatus for the dest ruc- 
Of 1019 in-patients only 157 had been sent on to the | tion of insects; this substance ean be used without 
asylum. danger of fire; it has no action on metals, furs, 
Industrial Hygiene.—Dr, C. Thompson (Deptford), | fabrics, or colours. Prof. Neveu Lemaire (Lyons 
discussing the health of the clerk, showed that the | delivered a suggestive paper on the prophylaxis of 
order of superiority in health was insurance, bank, | bilharziasis, discussing the possibility of destroying the 
civil service, railway (all of whom had to (pass #@ | molluses, the hosts of the larval stage of the parasite. 
medical examination), law clerk, the worst being the | Prof. F. Mésnil (Paris) considered that at present this 
commercial clerk. Puberculosis and neurasthenia | means of prevention was impracticable, 
were common among law and commercial clerks. The aS 
remedies were, in his opinion, more thorough inspection Visits. 
of offices as regards ventilation and lighting. both Prof. Bergonié, who has lost his right arm as the 
natural and artificial, trade unionism, and a pension | result of his pioneer work in radiography, showed the 
fund. The contribution of Dr. Clark Trotter (Islington, | delegates over the Centre Régional Contre le Cancer de 
London) indicated the part played by the municipal | Bordeaux et du Sud-Ouest. Inoperable cases of 
health department in connexion with industry and | cancer are treated by X rays and radium, of which 
industrial welfare. He said that to discover workshops | they possess 185 mg.:; when the centre was first 
in Islington a watch was kept on advertisements in | opened operable cases were treated, but as the results 
local newspapers. He complained of the absence of | obtained were no better than those achieved by surgical 
legislation to prevent the almost surreptitious estab- | operations the procedure was abandoned. At the 
lishment of a factory in residential parts of an area, | Military, Naval, and Air Force Hygiene Exhibition, 
Factory hygiene was retarded by the present unsatis- | among the appliances shown was a Clayton’s disin- 
factory medical arrangements. In a discussion on the | fecting apparatus. In a small pavilion the technique 
protection of workers from the effects of carbon | used for preventive inoculation against typhoid and 
monoxide, Prof. Rochaix (Lyons) advocated the | paratyphoid fevers, dysentery, and gas gangrene 
use of electric stoves for drying materials after the | Were shown, together with clear diagrams depicting 
use of various dressings in connexion with dyeing, | the results achieved. Visits were also paid to day 
leather work, and millinery. nurseries, the Florence Nightingale School for the 
Women and the Public Health—The best attended | training of health visitors. the hygienic institutions at 
section was that dealing with women and the public | Arcachon, including the Basin, the saline baths at 
health. Madame Saint Lue gave an account of the | Biarritz, and the sulphurous baths at Luchon. 
training and work of a health visitor (visiteuse), whose <aieminnesies : 
duties in) France comprise visiting the homes in) = 
connexion with aboladin and child welfare: the THE FEDERATION OF MEDICAL AND 
health visitors also carry out minor nursing duties for ALLIED SERVICES. 
babies. such as giving enemata;: they attend the 
clinies of the children’s hospital, where they administer 
subcutaneous injections of sulpharsenol or even THE annual dinner of the Federation was held at 
intramuscular injections of bismuth salts to children the Connaught Rooms, Great Queen-street, London, 
and mothers. The course of training for this position W.C., on June 20th, with Sir Berkeley Moynihan, 
lasts for three years. The health visitors are paid by the President, in the chair. There was ai good 
the Fédération des Ghuvres. which is subsidised by | attendance of members, and among the guests 
the city and the department. At Bordeaux six health | present were Mr. Wheatley (the Minister of Health). 
visitors put in an attendance either weekly or fort- | Sir William Joynson-Hicks, Sir Arthur Robinson, 
nightly, at the 30 different institutions carried on) and Mr. St. Loe Strachey. 
by the various ceuvres. Assistance at the school Sir Berkeley Moynihan. in proposing the toast ot 
medical inspections is afforded by pupil health the Prime Minister and of the Minister of Health. 
Visitors. A separate set of nurses, all of whom possess | said that happily the Federation had no political 
a diploma, now visit the homes of tuberculosis | attachments, and that the annual dinner had always 
patients. They do not work under an CEuvre but are | been attended at different times by members of thu 
paid direct by the municipality and department. | Government whatever party was in power. He read 
In these smaller towns—e.g., Soissons—the health | a letter from the Prime Minister, who was to have 
Visitors undertake all branches of health visiting. | been present. but was prevented by the visit of 
Each of the V.D. clinies in Bordeaux has a whole-time | Mr. Herriot. In this Mr. Ramsay MacDonald 
nurse; in the smaller towns in France these nurses | described national health as “the foremost asset ot 
visit the homes to endeavour to get the husband or | the nation,” and approved the aim of the Federation 
wife and the children to come up for treatment if | ** to make available for all sections of the community 
necessary. The @uvres appear to be heavily subsi- | a body of expert scientific opinion ready to lend both 
dised in France either by the municipalities or the; to the Government and to the public generally 
State, and there seems to be a general feeling that | deliberate judgment in all questions affecting health 
these numerous activities should be combined and | policy.” 
more directly controlled by the State. Besides the} The Federation, said the chairman, placed in the 
health visitors, there are officials, called assistantes | forefront of its faith the nationalisation of knowledg: 
sociales, who also visit the homes and do most of the | of the state of the nation’s health and of the best 
work which the more developed English organisation | means of remedying it. Most members of the medical 
has grouped in the duties of the female staff of | profession had, he said, been compelled to realise 
public health departments: they do not carry out | that they could not advance much further without 
minor nursing. These assistantes sociales ave trained | coOrdination, and that there were some occasions 
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when an alliance with the public in the interest of 
public health was necessary. During the last general 
election there was some discussion as to the prin- 
ciples of trading and the best methods of providing 
raw material, ** but so far as.I have been able to 
learn,’ went on Sir Berkeley Moynihan, ** the most 
important of all raw material was never mentioned 
in that discussion from beginning to end; for the 
most important raw material in every industry is 
the baby. Sir George Newman, in one of those 
pamphlets which are not only a mine of information 
but also a model of fine English, has told us that 
there are in this country 1,000,000 children unfitted 
to receive the education which the State provides 
because of disabilities which are preventable, and in 
the war we learned that there were 1,000,000 men 
unfit to be placed in any category also because of 
disabilities which were preventable. It is true that 
such men can be treated in the hospitals of this 
country, but the hospitals of the country are unable 
to accommodate them. The whole question § of 
hospitals in this country is ripe for revision and 
review. They are our noblest heritage. They have 
been built, endowed, and equipped by the self-imposed 
taxation of benefactors in days gone by; but auto- 
taxation ceases to become a pleasure, and may 
become a peril if the State takes from you all that 
you can spare—and then a little more. And I 
would ask with regard to our hospitals whether 
there are any hospitals which deal with all the people 
who seek and need their aid, whether there are 
hospitals which have all the adequate equipment 
that they require, and if any hospitals have an 
opportunity of carrying out those measures of 
research, which is some of the most important of 
the work done within their walls?” Sir Berkeley 
Moynihan concluded an eloquent address by referring 
to the high ideals of the Prime Minister and to the 
practical attainments and strong character of his 
colleagues. Referring to the guests, he added that 


among them were men who held a very distinguished 
place among those who were serving their country. 


Mr. Wheatley, on behalf of the Prime Minister 
and the Government, and particularly on behalf of 
the Ministry of Health, expressed his pleasure at the 
healthy state of the Federation. If fully realised, its 
objects would serve a very useful purpose—namely, 
that of bringing into a common channel the experi- 
ences and medical opinions of people engaged in 
medical practice, general and special, and in the 
public service of the country. in order that they 
might be used for the national good. A discussion 
in the House of Commons had that morning impressed 
on his mind the importance of a subject which he 
thought was only being glanced at for the first time— 
viz., the value of organised effort to direct young 
people into the industries for which they were best 
titted. The volume of disease which must arise 
vear by year through people predisposed to certain 
diseases entering industries for which they were 
unsuited must, he said, be appalling, and it was only 
by the organisation and correlation of the work of the 
medical profession and by transmitting the resulting 
knowledge to the Government of the country that 
we could hope even to get to the threshold of that 
better national organisation which would enable us 
to use our national stock of health to the utmost. 

Sir William Joynson-Hicks, who proposed the toast 
of the Federation, said that the whole idea of caring 
for the public health was a product of recent times ; 
the old system was remedial, to-day it was preven- 
tive. All our factory legislation, a great deal of our 
mine legislation, the inspection of every kind of 
institution, the medical care of our sailors and 
soldiers, and all forms of sanitation, had arisen more 
or less definitely during the last 25 years, and we 
had to realise that that great work which had begun 
and which had been continued so successfully was 
progressing in an ever-increasing degree. Public 
opinion was now ripe for increased action in all the 
directions he had referred to, as well as in the work 
of the welfare of children, and in the whole position 


of the maternity question because politicians were 
now beginning to realise the raw material value of 
human life. Do you know, he asked, what it costs 
to produce a man? No man or woman in this 
country who reaches the age of 21 was produced for 
less than £500, and a skilled workman was worth 
£5000 at the lowest estimate; yet we were allowing 
these men to slip through our fingers. They repre- 
sented the best capital of the nation, and yet many 
were allowed to contract every kind of disease and 
thus render themselves unfit to carry on their work 
or to make themselves a profitable commodity for 
the great community which had given them birth. 
That was the problem the Federation was called upon 
to deal with, and would be called upon to deal with 
still more in the next few years. The casualties of 
peace were greater than the casualties of war. To 
take an example, the disease of tuberculosis claimed 
roughly 1000 fatal casualties per week, and it would 
be worth untold wealth and effort to get rid of a 
disease of that kind. They who were, or who might 
be, responsible to the Government of the nation 
looked to the Federation to help them in dealing 
with the prevention of disease, as well as with the 
important question of insurance. The medical pro- 
fession were brought into more direct contact with 
the people than were the Ministers of the Govern- 
ment, and some kind of liaison was wanted. That 
liaison was formed by the Federation. 

Sir Thomas Horder, chairman of the Executive 
Council, who responded, paid a warm tribute to the 
memory of his predecessor, the late Sir Malcolm 
Morris. The aims and ideals of the Federation, he 
said, were warmly approved by past and present 
Ministers of Health, and he might perhaps even speak 
of the future, for possibly a future Minister of Health 
was among them. As chairman of the executive 
body he said that the course before them was that 
of individual effort, by which alone in the early days 
potential assets can be converted into realities. 

Capt. Elliot then proposed the Health of the 
Guests, coupling with the toast the name of Mr. 


| St. Loe Strachey, the editor of the Spectator. 


Mr. Strachey, in reply, interested the audience 
with an appreciation of the wonderful intuition 
displayed by Shakespeare in his description of the 
medical mind and medical attitude. He gave 
detinite reasons for holding that Shakespeare must 
have been acquainted with the writings of Hippo- 
crates, and particularly with the famous Hippocratic 
Oath. 

At intervals during the evening Mr. Frederick 
Dawson played delightfully upon the piano. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Irish Medical Association. 


THE postponed annual general meeting of the Irish 
Medical Association was held in the Royal College of 
Surgeons in Ireland on June 18th. Senator W. 
O'Sullivan, the President, was in the chair, and 
delivered an address. He said that at the moment 
there were being discussed different matters of much 
concern to the Irish medical profession. One of these 
was the question of medical legislation, and another 
the question whether or not there should be a separate 
Medical Council for education and registration for the 
Irish Free State. With regard to this latter question, 
an attitude of insularity or intensive nationality 
would be disastrous, and it was hoped that when this 
question came to be settled the present relations of the 
country with the General Medical Council would be 
altered as little as possible. However, some devolu- 
tion of functions, especially with respect to penal 
administration, might be of advantage to both 
countries. He expressed his regret that up to 
the present the claims of the medical profession 
had received little recognition from the Ministry 
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of 


Local 
Government Bill was being passed through the Dail 
it was made the occasion to repeal those clauses 
of the Local Government Act of 1919 which provided 
for a compulsory pension for dispensary doctors. The 
Local Government Bill, for the most part, lacked any 


Government. Indeed, when a_ Local 


medical conception. Even if the Bill’s public health 
provisions had become law, it might happen that they 
would be departmentally nullitied by the offer of 
salaries so inadequate that they could only ensure 
the inaction of the medical officials appointed to 
administer the Act. At the close of his address the 
President moved the following resolution, which was 
passed unanimously: ‘‘ That this meeting expresses 
the hope that no change will be made in the system 
of medical registration in the Irish Free State which 
would interfere with the right already possessed by 
medical men qualified in Ireland to practise in Great 
Britain and the Dominions.” 

The President stated further that the Government 
had under consideration the question of transferring 
medical appointments from the local authorities to 
a central appointments board. Several members 
expressed disapproval of such a proposal, and the 
following resolution was unanimously carried : ‘* That 
this Association re-affirms its opinion that a National 
Medical Service should be established for the Irish 
Free State, entrance being by competitive examina- 
tion, and as recommended by the Irish Public Health 
Council.” A resolution was also passed protesting 
against the hardship imposed on medical practi- 
tioners, who used motor-cars as instruments of their 
profession, by the present excessive taxation. 


INDIAN MEDICAL SERVICE: 
ANNUAL DINNER. 


Ninety-two officers of the Indian Medical Service sat down 
to the annual dinner at the Trocadero, London, on June 18th. 
Colonel J. J. Pratt occupied the chair, and the other members 
present were as follows :— 


Bir R. H. 
C.LE. 

Air-Commodore D. Munro, C. ry 

C.LE., DBO A. MG. R. M. Green ; 
Macnab, C.B., : H. K. Me Kay, 
H. Austen Smith, Cc LE. T. Stodart, C.I.E.; R. G. Turner, 
C.M.G., D.S.0,; C. N.C. Wimbe C.M.G. 

Lieut.-Colone 4 A. Aleock, C.I.E.; J. Anderson, 
G. T. Birdwood ; A. W. Cook- emer: *p. G. Crawford ; 
Crawford, O.B.E.; H. M. Cruddas, c .M.G., O.B.E. H. 
Elliot; Sir T. J. Carey Evans, Fr. Elwes: 
J. Entrican, C.1.E.; A. M. Fleming ; S. Fleming, O.B. 
A. B. Fry, C.LE., DS.O.: H. J. W. Grant; E. C. 
Hodgson; E. V. Hugo, C.M.G.; J. G. Hulbert ; C. H. 
C.LE. G. Jerdan; H. C. Keates; R. S. Kennedy, D.S.O., 
H. vatrick ; J. C. G. Kunhardt; Clayton Lane ; 
Lane, E., C.B.E.; J. Lloyd-Jones; R. McCarrison, 
Cit J. Mec: A. Macmillan; H. M. H. Melhuish, D.S.O. ; 
Miller hk. K. Mitter; T. R. Mulroney; F. O’Kinealy, 

O.; S. E. Prall; J. W. F. Rait; R. Roberts, 

; Sir L. Rogers, C.1.E. Steen ; A. St ok 
H. Thornhill; G. Tate; J. H. Tull Wals Walton 
D. P. Warliker; C. G. We R. 1. Wells; illiams ; 
H. R. Woolbert ; A.C. Younan; T. McC. 

Majors: H. C. Brown, C.1.F. ; it. ‘J. M. Cursetjee, 
W. J. Fraser ; D. L. Graham, OBE. : 
Irvine ; E. i P.S. Mills : 
L. Puri; M. Quirke J. G. 

I.E 

Captains N. Briggs: J.C 
V. R. Mirajkar; 8. Nag ; 7. 


Major-Generals : Charles, G.C Vv 


Herria, 
H. Hendley, C.5.1. 


EC.B.1. 3 
Sir P. Hehir, 
B. Smith, C.B., 


C.L.E. 
J. M. 


DS 
N. H. Hume ; 
Nealor; A. N. Palit: 
B. Shand; H. H. Thorburn. 


G. Kumar: 


J. G. MeCann : 
. R. Pandit; 


R. Sweet, D.S8.0. 


Vocat THERAPY Society CONCERT.—The members 
of the King’s Services Choirs, with the foundation of which 
the largest share was taken by Lady Carnarvon, gave their 
fifteenth concert at the Chelsea Polytechnic Institute on 
June 14th. The men are sufferers from shell-shock in its 
various forms, and are beneficially affected by choral singing 
with the deep-breathing which it involves. Although in 
time the number of recoveries will result in a diminution of 
strain on the society’s resources, there is still a great deal for 
it to do, and it is to be hoped that it will receive every support. 
Those interested in such sufferers should take opportunity of 
attending some of the concerts. 


Correspondence. 


“* Audi alteram partem.”’ 


SOME FUNDAMENTAL FACTORS IN THE 
SPREAD OF INFECTIOUS DISEASE. 


To the Editor of Tut LANCET. 


Srr,—In his suggestive and interesting paper on 
this subject, published in THE Lancet of June 7th, 
Prof. S. F. Dudley makes certain statements which 


I am surprised to read, and with which I feel com- 
pelled to disagree most strongly. The statements I 
refer to are contained in the following sentences : 
“The short-range jet of heavy droplets is the usual 
means by which so-called ‘contact’ infection is 
acquired. The best example of the practical applica- 
tion of this principle is seen in the ‘ bed-isolation ’ 
treatment of infectious diseases. Owing to the 
impossibility of throwing a heavy dose of infective 
material more than a few feet it is possible to nurse 
two or three different infectious diseases in the 
same ward without any appreciable danger from 
cross-infection, provided the beds are far enough 
apart.” If Prof. Dudley had qualified the statement 
by saying that it is possible so to nurse certain 
different infectious diseases, or if he had specified 
the two or three infectious diseases which could be 
so nursed, I do not think I should quarrel with the 
statement. But as it stands it implies (1) that 
several infectious diseases, no matter what their 
nature, can be safely nursed simultaneously in the 
same ward, and (2) that infection is to all intents 
and purposes always conveyed by heavy droplets 
with a short range. As regards (1), I venture to say 
that if Prof. Dudley will read the papers and reports 
of discussions on the subject of bed-isolation which 
have appeared in THE LANCET during the last two 
or three years he will amend his statement at any 
rate to the extent I have suggested ; as regards (2) 
I say without hesitation that what is stated has not 
been proved. Prof. Dudley may possibly reply that 
so-called *‘ contact infection only is referred to. I 
confess, however, that I do not understand by “ con- 
tact’ infection infection which is conveyed by 
droplets through the air, however short the striking 
distance may be; but if * contact” infection is to 
include droplet-infection with a short range, then I 
must demur to the implications that in a bed-isolation 
ward infection is conveyed by contact only and not 
through the air, and that droplet infection cannot be 
effective at comparatively long distances. It may 
be so in certain cases of certain infectious diseases— 
e.g., diphtheria and scarlet fever—but for such 
diseases as measles, small-pox, and chicken-pox, it 
has not been proved to be so, and, indeed, clinical 
experience is to the contrary. 

I am the more surprised at Prof. 
ments because he has more than once in his paper 
mentioned the fact that micro-organisms can _ be 
conveyed through the air in a ward for 30 or 40 feet. 
It is true that he explains that infection is rarely 
effective at those distances, because the droplet 
which can be carried so far is small, and therefore 
the dose of infecting virus is small. But is that 
true? Is it even *‘ the case with many diseases and 
under ordinary conditions of ventilation,’ as Prof. 
Dudley says it is? It may, for all we know, be a 
question of the size of the infecting organism, con- 
cerning which Prof. Dudley says nothing. His 
experience in the boys’ school has been chiefly with 
the diphtheria bacillus, which is comparatively a 
large organism. Of the micro-organisms of measles, 
small-pox, and chicken-pox we know nothing, except 
that that of measles is stated to be a filter-passer 
and must therefore be minute. A small droplet 


Dudley's state- 


might contain many minute organisms, and be as 
infective as a large one containing many large. 
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I wish to draw special attention to this question 
because it is of considerable practical importance, 
and because I think that Prof. Dudley’s statements 
are likely to be misunderstood by those who are 
lacking in the necessary administrative experience 
and are ignorant of the problems of infection with 
which he is dealing. May I add a few words on one 
or two points of, at present, hypothetical interest ? 

In his discussion of the questions of dosage and 
velocity of infection it seems to me that Prof. Dudley 
has forgotten one factor which should be introduced 
into his formula, and that is the faculty the micro- 
organism has of reproducing itself rapidly. Thus, 
supposing that the minimal infecting dose is 100, 
and that the animal attacked can deal with the 
micro-organisms at the rate of 50 per hour, will the 
50 that have not been killed at the end of the hour 
have multiplied or not? If they have, then there 
will be an indeterminate number for the attacked 
animal to deal with, in addition to the 50 surviving 
from the original invaders, and they must be taken 
into account in any formula such as Prof. Dudley 
gives. 

To me the most interesting parts of Prof. Dudley's 
paper are those dealing with host-resistance, epidemic 
immunity, and the variation of parasitic virulence. 
I confess to being one of those who tind a powerful 
factor in this variation. Prof. Dudley does not in 
so many words define what he means by virulence ; 


on 


but towards the end of his paper he suggests that | 
the word may be used to mean power on the part of 


the micro-organism to injure rather than to kill its 
host with a small single dose; and, again, he says 
that ‘the fact of not being able to detect variation 
in killing power of a parasite is no argument against 
some change having occurred in its power of producing 
disease.”’ He is, I take it. driven to this statement 
because in diphtheria, the disease on a study of 
which he seems to have based most of his conclusions, 


the bacteriologists have not been able to show any | 


but a very transient variation in the virulence of the 
causal organisms. 
conclusion. Without 
two faculties, an infecting and an injuring, I find it 


| we 


— 


word for it he might more lucidly express whatever 
meaning he intends to convey. I am eagerly awaiting 
his attempt to find six diseases which can be induced 
by something that does not cause them. 

Dr. H. M. Woodcock has been giving an airing 
to his delicate outcross ewe lamb—‘* hematophagy.”’ 
There used to be a story amongst photographers of a 
great authority who wrote much and learnedly on 
photographic technique. It was said that when he 
was about to be married some friend presented him 
with a camera. He gave up writing and spent the 
rest of his life trying to take a photograph. I should 
love to witness the profound emotion with which 
Dr. Woodcock will behold his first case of cancer. 

I am, Sir, yours faithfully, 
London, June 20th, 1924. ARCHIBALD LEITCH. 


To the Editor of Tue LANCET. 


Sir,—There are one or two points, by no means 
novel, that are perhaps worth while bearing in mind 
during discussion of causation. When, in speaking 
of any particular observed sequence, we impute or 
allege a causative action in respect of the antecedent 
or antecedents, we are not referring to what we have 
observed, but to a subjective gloss we have placed 

what has been observed. We impute to the 
antecedent and consequent of the sequence the 
* causal ” relation that we think we recognise between 
our desires and our actions. Moreover, when we single 
out a particular antecedent and distinguish it from 
its fellows by calling it ‘* the ’’ cause of what follows, 
are not recognising any objective peculiarity ; 


we are merely, as Dr. Mercier used to say, considering 


difficult to explain more than one epidemiological | 


fact—for instance, the epidemiological behaviour of 
scarlet fever over a long period of years. If I remember 
rightly (for at present circumstances prevent me 
from referring to books or notes), the subject was 


discussed at a meeting of the Section of Epidemiology | 
and State Medicine of the last International Medical | 


Congress held in London in 1913. The occasion was 
a paper by Dr. Major Greenwood on certain epidemio- 
logical principles. I must not, however, be supposed 


to suggest that these two faculties are evident in all | 


infectious diseases, or that the variation in power of 
resistance of the persons attacked is without effect. 
Indeed, such evidence as is afforded by the results 
of the Schick reaction is in favour of the existence 
pf this variation not only at different ages, but in 
different classes of the community. Perhaps workers 
in the future may be able to show by a wide applica- 
tion of the Schick, and possibly similar tests, whether 
the condition of the community in respect of suscepti- 
bility has also a secular variation. 

I am, Sir, yours faithfully, 

E. W. 
North-Western Hospital, Hampstead, N.W., 
June 19th, 1924. 


“INDUCTION” OR “CAUSE” OF CANCER. 
To the Editor of THE LANCET. 

Sir,—In his last letter Sir Lenthal Cheatle has 
treated us to a gay little essay on the proper use of 
the terms * cause ’’ and ‘ induce.’’ With his use of 
the latter, | imagine, no logician or literary stylist 
would quarrel. Being neither, | venture with great 
humility to suggest to him that, in the two sentences 
in which it occurs, the noun “ cause” is not le mot 


juste, and that if he were to substitute some other 


as ** the ’* cause that which most interests us, or which 
we think the most important. There is no harm in all 
this so long as we recognise what we are doing, but 
when we speak as if a causal relation could be observed 
in the same way as we can observe a maiden aunt, 


| why then we are on a fair way to become modern 
But I quite agree with his general 
postulating the existence of | 


scholastic realists.” 

But in medicine (and in surgery !) we do not stop 
even at this point. We go on to impute causal rela- 
tions, not merely in respect of particular observed 
sequences, but in respect of purely fictitious or con- 
ceptual sequences. For diseases are but universals, 
or mental constructs, and are not objects of percep- 
tion. When, therefore, we speak of the cause of 
cancer we are in the world of ficta, as William of 
Ockham would have said ; in the world of fictitious 
entities, as Bentham did say ; in the world of * as if,” 
as Vaihinger does say. Again, there is no harm, and 


| a great deal of advantage, in so speaking: so long, 


that is, as we recognise what we are doing. But 


when we declare that because a specific disease, like 


cancer, can have only one cause, and that a specific 


one, certain things follow; we are mistaking con- 
venient fictions for statements that can be verified 
by direct observation. In the world of fictions, or 
concepts, these single causes of diseases—like the 
tubercle bacillus in respect of tuberculosis—stand 
really for defining notions. We define tuberculosis 
as the disease ** caused *’ by the tubercle bacillus, and 
think we have dodged the circulus in definiendo by 
our adroit use of the word “ caused.’’ We are sub- 
consciously aware that, in the world of happenings, 
single causes, or specific causes, do not exist objec- 
tively as such ; and so we try to make an adjustment 
by talking of predisposing versus exciting causes, of 
induction and not of causation, and the like, without 
detining our terms or saying what we mean. 

An enormous amount of controversial error and of 
confusion in practice disappears as soon as we recog- 
nise the validity of the conceptualism taught by a 


| Whole series of thinkers, from Ockham to Vaihinger, 


or, if we prefer it, the theory of symbolism as set out 
lately in **The Meaning of Meaning,’ by Messrs. 
Ogden and Richards. 
I am, Sir, yours faithfully, 
F, G. CROOKSHANK, 
Wimpole-street, W., June 21st, 1924. 
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SPINAL ANALGESIA. 
To the Editor of THE LANCET. 


Sir,—Mr. Holroyd Slater’s interesting account of 
his experiences with spinal analgesia (THE LANCET, 
June 21st, 1924, p. 1256), in general, agrees with the 
observations of other workers. Nevertheless, on one 
or two points, I think Mr. Slater’s opinions are open 
to criticism. 

1. Mr. Slater states that he knows of no disadvantages 
in the procedure, provided that the technique be 
correct, and that only one of his cases, a nurse, 
complained of headache. May I remark that the 
coéperation of the patient is essential, but not always 
obtainable ; that the fall in blood pressure, which 
Mr. Slater acknowledges to be the rule, is sometimes 
so considerable as to determine the death of a patient, 
if already deeply shocked ; that neurologists describe 
a condition which they term “ stovaine ataxia”; 
that some patients suffer from slight backache for 
several months after the injection; and that most 
observers confess to severe post-operative headache 
in at least 5 per cent. of their cases. It is true that 
the headache may be prevented to some extent by 
reducing the escape of cerebro-spinal fluid, by keeping 
the patient still, and by attention to other details, 
but physicians agree that simple diagnostic lumbar 
puncture often gives rise to distressing and intractable 
headache. Together with F. S. Rood (THE LANCET, 
1919, i., 14), and others, I have found headache to be 
very rare after the administration of a general anes- 
thetic with spinal analgesia. Another objection to the 
method is the risk (though it should be small) of 
infection of the meninges, or of injury to the cauda 
equina by the needle itself, or by intraneural injection 
of the solution. 

2. While quite in agreement with Mr. Slater's 
views on the value of spinal analgesia in operations 
on the pelvic organs, perineum, and lower limbs, I 
have seen severe shock and vomiting during manipu- 
lation of the small bowel, mesentery, or stomach, 
notwithstanding that analgesia extended above the 
costal margin, and there was complete paresis of 
the abdominal wall. I have often seen simple 
hysterectomy performed under spinal analgesia, 
without undue shock, but in the presence of adhesions 
separation of the uterus from coils of small bowel 
always gives rise to some degree of syncope. 1 
attribute this to the difficulty of blocking sensory 
sympathetic impulses from stomach and bowel unless 
analgesia extend to the region of the upper dorsal 
spinal nerves, with attendant grave fall of blood 
pressure and undesirable paralysis of the intercostal 
muscles. 

3. Surely, Mr. Slater cannot be quite certain of 
his ground when he states that ** the Trendelenburg 
position cannot be employed with safety.”’ During 
the past few years all authorities have agreed that, 
provided ten minutes has elapsed since the injection 
of the drug, the drug is fixed, and ill-effects from the 
complete Trendelenburg position are almost unknown. 
I have notes of 100 consecutive successful cases of 
this class. It should be remembered that the flow 
of cerebro-spinal fluid is from the cranium to the 
sacrum. 

With Mr. Slater I, too, have found spinal analgesia 
of great value in operations involving the lower limbs 
and the pelvic contents, and I consider the method 
is specially indicated in the presence of disorders 
of metabolism, such as diabetes and toxemias of 
pregnancy, of nephritis, of heart disease, and for 
Cresarean section. Under spinal analgesia, in combina- 
tion with gas and oxygen, severe procedures, including 
Wertheim’s hysterectomy and excision of the rectum 
or of a portion of the large bowel, can be undertaken 
with minimal risk. But to my mind there should 
be more discrimination in Mr. Slater’s advocacy 
of spinal analgesia. 

I am, Sir, yours faithfully, 


HENRY FEATHERSTONE. 
Birmingham, June 23rd, 1924. 


A COUNTY VENEREAL DISEASES SCHEME. 
To the Editor of Tue LANCET. 


Sir,—My attention has been directed to the 
letter from Dr. W. Herbert Brown, of Glasgow. in 
your issue of June 7th last, regarding the statistical 
tables incorporated in my paper on the above subject, 
which was read at the Imperial Social Hygiene 
Congress at the British Empire Exhibition. The 
headings ” of my tables, to which Dr. Brown takes 
exception as ‘‘ misleading and in part valueless,” are 
those used in the official returns issued annually from 
1918 to 1923 by the Ministry of Health to medical 
officers of treatment centres, and the “ notes” on 
these returns refer medical officers to Memo. V.21, 
issued by the Ministry, which contains “ suggestions 
as to the tests which should have been applied before 
patients who have been under treatment for syphilis or 
gonorrhoea are regarded and classified as ‘ discharged 
after completion of treatment and observation.’ ” 

I am, Sir, yours faithfully, 
J. J. BUTTERWORTH, 
Medical Officer of Health, Lancashire County 
June 18th, 1924. Council. 


THE SCHICK TEST. 
To the Editor of Tue LANCET. 


Sir.—We much regret that in our paper on the 
Schick Test in THE LANCET of May 31st, we have 
misrepresented the views of Dr. R. A. O’Brien 
regarding the significance of pseudo-reactions. We 
attributed to him the suggestion that pseudo-reactors 
were immune, both of us having, it would appear, 
misread a sentence in one of the many helpful letters 
we received from him during our investigation of the 
test. We must confess, however, that the error is 
inexcusable, as Dr. O’Brien’s published papers make 
it clear that he can never have held such an opinion. 
That being so, we can only offer him our sincere 
apologies.— We are, Sir, yours faithfully. 

CLAUDE B. 


Edinburgh, June 18th, 1924. JOHN McGARRITyY. 


INFECTIOUS DISEASES IN ENGLAND AND WALES 
DURING THE WEEK ENDED JUNE 14th, 19214. 
Notifications.—The following cases of infectious diseas« 

were notified during the week—namely: small-pox, 56; 

scarlet fever, 1204 (as against 1334 of the previous week) : 

diphtheria, 616; enteric fever, 83; pneumonia, 588 (as 

against 742 of the previous week); puerperal fever, 44: 

cerebro-spinal fever, 7 (as against 2} of the previous week) : 

acute poliomyelitis, 5; acute polio-encephalitis, 2; encephal- 
itis lethargica, 171 (as against 179 of the previous week) : 
dysentery, 10; ophthalmia neonatorum, 122. There were 
no cases of cholera, plague, typhus fever, or continued fever 
notified during the week. Of the 56 cases of small-pox, 

26 were notified from the county of Derby (Derby 5, 

Chesterfield 17, Chesterfield R.D. 4): 12 from Yorks. 

North Riding (Middlesbrough) ; and 6 from Northumberland 

(Ashington). Of the cases of encephalitis lethargica, 33 wer 

from the County of London (Bethnal Green 1, Deptford 3, 

Greenwich 2, Hackney 1, Hammersmith 1, Hampstead 1, 

Islington 3, Kensington 1, Lambeth 2. St. Pancras 5. 

Southwark 2, Stepney 7, Stoke Newington 2, Wandsworth 1, 

Woolwich 1); 9 from the county of Durham; 7 from 

Essex ; 8 from Bristol; 18 from the county of Lancaster 

(Bolton 3, Liverpool 4, Manchester 3); 7 from Middlesex. 

7 from the county of Stafford ; 6 from Surrey; 10 from 

Warwick (Birmingham 6) ; 5 from Yorks, E. Riding (Hull 4) ; 

11 from Yorks, West Riding (Sheffield 6). 

Deaths.—In the aggregate of great towns, the deaths 
from influenza fell further from 46 to 25. The deaths from 
diphtheria have increased from 8 to 14 in London and from 
17 to 27 in the great towns. 


THE Minister of Health has appointed Mr. 8. F. 
Perry, M.P., Parliamentary Private Secretary (unpaid). 

At the fiftieth 
Neurological 
5th-7th, Sir James Purves-Stewart was clected an Associat« 
Member. 


annual meeting of the American 


Association, held at Philadelphia on 


June 


— 
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SoctrTy OF APOTHECARIES OF LONDON.—At the 
examinations held recently the following candidates were 
successful :— 

Surgery.—F. James (Guy's), R. D. M. 

St. Thomas’s). 

Medicine. —K. R. 

(Guy’s), C. 


Tims (Cambridge and 


Chaudhri (St. Mary’s), H. T. Chiswell 
E. Donaldson (Camb. and St. Mary’s), A. Kotbi 


(St. Mary’s). 
Forensic Medicine.—W. Bentley (Birmingham), H. P. Burns 
(St. Mary’s), K. R. Chaudhri (St. Mary’s), A. Kotbi (St. 


Mary’s), J. Wilson (Leeds). 

Midwifery.—R. D. Jones (Edin. 

Line (Birm.), M. Schwartzman 
J. Wilson (Leeds). 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery : H. T. Chiswell, F. James, A. Kotbi, and W. R. A. 
Line. 


Lonpon HospiraL Mepicat dis- 
tribution of prizes to the students will be made in the 
Library of the College, Turner-street, Mile End, by Sir 
Arthur Keith, on Monday, June 30th, at 3.30 P.M. 


SELBORNE Socrety: LECTURES FOR SCHOOLS.— 
The Selborne Society, one of whose excellent objects is to 
bring about public appreciation of the value of science to 
the community, has for the past ten years systematically 
sent out lecturers to societies and schools. The current 
list includes lectures on the Growth of Towns, Wanderings 
in Zoo Land, Scientific Developments of the World’s Food- 
Supply, Bacteria, and the Ductless Glands. Copies of this 
list can be obtained from the Assistant Secretary of the 
Society, at The Hermitage, Hanwell, London, W. 7. 

MepIco-PsycHoLoGicaL AssoctaTion.—According 
to the revised agenda of the eighty-third annual meeting 
of the Association, announced in our issue of last week, 
Dr. F. R. Martin will read his paper entitled the Reaction 
of the Blood to the Ingestion of Protein in the Psychoses 
on July 2nd at 11.30 a.m., not on July Ist as stated. On 
July 2nd, at 1 P.M., the presidential address will be delivered 
by Dr. M. J. Nolan. On July 3rd, in addition to the papers 
already mentioned, Dr. W. M. McAlister will read a paper 
on the Therapeutic Action of Inoculation with Malaria, 
and Dr. Marion Alexander will give a communication on 
Lilliputian Hallucinations, with Notes of a Case. A 
demonstration of various pathological specimens will be 
on view. 


DEPARTMENTAL COMMITTEE ON HOSPITAL SERVICES 
IN SCOTLAND.—The Scottish Board of Health has appointed 
a committee to inquire into and report upon the extent and 
nature of the inadequacy of the present hospital and 
ancillary services in Scotland, and to make recommendations 
for the development and maintenance of those services to 
meet the needs of the community. The personnel of the 
committee is as follows :—Lord Mackenzie (chairman), 
Sir Norman Walker, Dr. D. J. Mackintosh, Mr. T. J. Addly, 
Mr. John Birnie, Dr. R. C. Buist, Dr. A. K. Chalmers, 
Mr. John S. Doeg, Mr. Russell Paton, Mr. James Robertson, 
Mrs. Elizabeth Shirley, and Mr. Joseph Waugh. All 
communications on the subject of the committee should be 
addressed to the secretary, Mr. Niven MecNicoll, of the 
Scottish Board of Health, Edinburgh. 


RoyaL MepicaL BENEVOLENT Funp.—At the last 
meeting of the Case Committee 26 cases were considered 
and £351 10s. voted to 23 applicants. The following is a 
summary of the new cases reliev 

Widow, aged 51, of M.D. Irel., 1875, who practised in London 
and died in 1923. When applicant’s husband died after a long 
illness the capital was reduced to £47. The practice was sold 
for £85, Applicant managed to pay up all outstanding bills 
and put £70 away to meet school fees for her two youngest 
children. The only money coming in is from the two daughters 
who are governesses and they allowed their mother 32s. 6d. per 
week, but £1 of this ceased on May 31st as the eldest girl’s post 
lapsed, owing to the child being sent to school. Applicant 
earned £6 10s. by cooking. Voted £20 in two instalments. 

Daughter, aged 65, of M.R.C.S. Eng. who practised in Chelsea 
and diedin 1885. Applicant is the eighth daughter of 11 children, 
and up to 1919 supported herself, but owing to the war the firm 
closed down. Unable to obtain another post owing to age. 
Now lives with a married sister and helps her in the house, 
but this sister can ill afford to keep her. A small grant was made 
and case to be reconsidered. 

Widow, aged 60, of L.S.A. who practised in Devon and died in 
1905. Applicant asks the Fund to help her to meet her expenses 
as her total income is only £63 and her rent 10s. per week. 
Owing to ill-health she is quite unable to work to augment her 
income. Voted £12 in 12 instalments. 


Subscriptions may be sent to the hon. treasurer, Sir 
Charters Symonds, K.B.E., C.E., M.S., at 11, Chandos-street, 
Cavendish-square, Landon, W. 


and Middlesex), W. R. A. 
(Odessa and Middlesex), 


Dr. R. A. Lyster, county medical officer of health for 
Hampshire, has been elected President of the Society of 
Medical Officers of Health. 


SOcIETY FOR THE Stupy OF INEBRIETY.—The 
annual meeting of this Society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on July 8th, at 4 P.M. A short presi- 
dential address on the Aims and Work of the Society for 
the Study of Inebriety will be delivered by Sir William 
Willcox, after which a discussion will be opened by Dr. 
Walter Asten, on the Institutional Treatment of the Alcoholic 
Inebriate and the Drug Addict. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 1LSTH. 
Cost of Health Insurance Administration. 

Mr. TREVELYAN THOMSON asked the Minister of Health 
what was the cost of central administration of National 
Health Insurance benefits per insured person—i.e., by the 
Ministry of Health, the Welsh Board of Health, and the 
Scottish Board of Health, respectively.—Mr. WHEATLEY 
replied : The cost of central administration of National 
Health Insurance in the year 1923 per insured person was 
as follows: Ministry of Health, ls. 4d.; Welsh Board of 
Health, 1s. 9d. ; Scottish Board of Health, 1s. 4d. 


Housing and Slum Clearance Schemes. 

Captain ELviot asked the Minister of Health how many 
houses were at present under corstruction by local authorities 
under the Housing Acts, 1919-23, and slum clearance 
schemes, respectively ; and for how many had schemes 
been approved under these respective heads on which work 
had not yet commenced.—Mr. WHEATLEY replied: The 
position of local authorities’ housing schemes under the 
Housing Acts of 1919 and 1923 on June Ist was as follows :— 


Housing Acts of — 


1919. 1923. Total, 
Number of houses under 
construction - 2931 12,752 15,683 
Number of houses in 
approved schemes not 
yet commenced 305 30,900 an 31,205 


As regards slum clearances schemes have been approved 
which will involve the provision of approximately 5804 
houses ; tenders have been approved covering 1090 houses. 

Captain Ex.iot further asked the Minister of Health 
how many houses were at present under construction by 
private enterprise on schemes under the Housing Act, 1923; 
and how many houses had been approved in schemes on 
which work had not yet commenced.—Mr. WHEATLEY 
replied : 26,750 houses were under construction on June Ist 
by private enterprise in connexion with schemes approved 
under the Housing, &c., Act, 1923, and a further 56,660 
had been approved but not commenced at that date. 


Sick-Berth Staff at Portland Hospiial. 

Sir THOMAS BRAMSDON asked the Parliamentary Secretary 
to the Admiralty if he would state the number of chief sick- 
berth petty officers, sick-berth petty officers, and leading 
and sick-berth attendant ratings now employed at the 
Royal Naval Hospital, Portland ; and if he was aware that 
dissatisfaction existed with regard to the amount of leave 
these ratings were able to obtain, on account of the shortage 
of staff, as compared with other ratings of equal status in the 
port.—Mr. AMMON replied : The numbers asked for in the 
first part of the question are 1, 3, 5, and % respectively. 
With regard to the second part of the question, I am not 
aware that there is any dissatisfaction, but leave is more 
difficult to arrange at small hospitals than at large ones. 
The matter was carefully considered as the result of a welfare 
request in 1922, and it was found that the circumstances did 
not justify any increase of complement. 


Naval Ratings and Tuberculosis, 

Sir BERTRAM FALLE asked the Parliamentary Secretary 
to the Admiralty what percentage of naval ratings invalided 
during the year 1923 owing to tuberculosis was attributable 
to service and what percentage was considered to be 
not attributable to service.—Mr. AMMON replied: The 
percentages of attributable and non-attributable tuberculosis 
invalidings during the year in question were 2-1 and 97-9 
respectively. 

Women as Medical Officers. 

Mr. CosTELLo asked the Minister of Health to state what 

was the total number of medical officers of health employed 
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by local authorities in England and Wales ; what was the 
total number of assistant medical officers of health and 
-chool medical officers so employed ; how many of these 
were men and how many women; and in how many cases, 
juring the past 12 months, upon vacancies arising for 
assistant medical officers in posts held by women, the 
women had been replaced by mea.—Mr. WHEATLEY replied : 
The total number of medical officers of health employed by 
local authorities in England and Wales is 1455, all of whom 
aremen. Ihave not complete information as to the numbers 
of assistant medical officers of health, but the available records 
indicate that the number of such officers in England giving 
whole or part time to maternity and child welfare services is 
227, of whom approximately half are women ; to tuberculosis 
<ervices 76, of whom 9 are women; to venereal disease 
services 42,o0f whom 12 are women. Many assistant medical 
officers of health are engaged on more than one service, and 
therefore these figures are not mutually exclusive; nor 
do they include certain medical officers appointed wholly | 
for special services. Corresponding figures are not available 

as to Wales. There are employed in England and Wales 


officers; of these, 826 are men and 201 are women; 256 
school medical officers and 341 assistant school medical | 
officers also carry out public health duties. During the 
last 12 months I am aware of one vacancy in the post of 


assistant medical officer of health, and one in the post of 


which have been filled by men. 


assistant school medical officer, previously held by women | 


Sale of Milk in Restaurants. 


Mr. LAMB asked the Minister of Health whether he was 
aware of the practice of exhibiting notices in res#aurants 
and cafés stating that milk was supplied without any 
guarantee that it was new, pure, or with all its cream ; 
and whether he proposed to secure an amendment of the 
law to prevent this evasion of the Sale of Food and Drugs 
Act.—Mr. WHEATLEY replied: Yes, Sir. I am aware of 
the practice, but I am afraid I cannot undertake to introduce 
legislation for the amendment of the Sale of Food and Drugs 
Act at the present time. 


| 

| 

317 school medical officers and 710 assistant school medical | 

| 


Small-poxr Hospitals for Tuberculous Patients. 


Mr. Buack asked the Minister of Health the number of | 
small-pox hospitals in Great Britain; how many of these 
hospitals were unused by patients suffering from the disease 
in each year from 1914 to 1923; and whether he would 
consider the desirability and economy of using these hospitals 
when unoccupied for the treatment of tuberculosis, subject 
to an arrangement with the county councils for the evacuation 
of the tuberculous patients at 48 hours’ notice in the event 
of the outbreak of a small-pox epidemic and the premises 
being required for small-pox patients.—Mr. WHEATLEY 
replied : There are approximately 340 small-pox hospitals 
in England and Wales. I have no precise information as to 
the number of these hospitals which were not used for small- 
pox cases in each of the past ten years, but about 80 were so 
used last year. Whilst I should be prepared to consider 
proposals for the use of small-pox hospitals for the treatment 
of tuberculosis, I must point out that many of these hospitals 
are not suitable for the reception of tuberculous patients, 
and that for the protection of the public health it would not 
be sufficient merely to require evacuation of the tuberculous 
patients at 48 hours’ notice, unless some alternative accommo- 
dation were available for the isolation of the first cases of 
small-pox. 


Spirochatosis Ictero-hamorrhagica in East Lothian. 


Mr. CLARKE asked the Under Secretary to the Scottish 
Board of Health if, as the result of his inquiries into the 
cause of the outbreak of spirochetosis, or rat poison, in the 

ast Lothian coalfield, he was yet in a position to state | 
whether or no he would hold a public inquiry so as to allay 
the anxiety among the people in that district. —Mr. STEWART 
replied : I am informed that the Mines Department are in 
communication with the Medical Research Council, with a 
view to research into the character of the disease. Until 
further scientific information is available it is considered 
that a public inquiry would not serve any useful purpose. 


THURSDAY, JUNE 19TH. 


The Spahlinger Treatment. 


Mr. CEcIL WILSON asked the Minister of Health whether 

any progress was being made with the Spahlinger treatment, 
and how the matter now stood.--Mr. WHEATLEY replied : 
So far as I am concerned this matter stands as it did on 
April 16th, when I stated, in reply to a question, that I | 
am anxious to arrange for a scientific investigation of this 
method of treatment in this country as soon as the materials | 
were made available, and had personally given Mr. Spahlinger | 
assurances to that effect. 


| Holland. 


Consultative Health Councils. 


Mr. McENTEE asked the Minister of Health why the 
Consultative Councils authorised by the Ministry of Health 
Act to advise him upon matters of public health adminis- 
tration relating to medical and allied services, local health 
administration, and general health questions had not met 
since 1921; and whether, owing to lack of interest in their 
work, he was prepared to dissolve such councils and recon- 
stitute them from bodies closely concerned and taking an 
active interest in health matters.—Mr. WHEATLEY replied : 
Meetings of these bodies have not been held since the date 
named because no questions have arisen upon which the 
Minister of Health has considered it desirable to ask for their 
advice. The principal suggestion in the latter part of 
the question was followed in constituting these bodies, 
and provision is made for periodical variations in their 
membership. 

Certificates in Medical Electricity. 

Mrs. WINTRINGHAM asked the Minister of Pensions 
whether he was aware that the massage advisory committee 
recently made a unanimous recommendation that the 
payment of moneys granted for the extra certificates in 
medical electricity and Swedish remedial exercises be made to 
all masseuses holding these certificates, and that the reserva- 
tion limiting such allowances to masseuses engaged in the 
work requiring the certificates be annulled: whether the 
Ministry had taken any action on the resolution ; and, if not, 
whether it intended to do so.—-Mr. F. O. ROBERTS replied : 


| The reply to the first part of the question is in the affirmative. 
| As regards the latter part, I would draw attention to the 


fact that the Civil Service Arbitration Board agreed to their 


award of May 22nd, 1922, that payment of allowances for 
additional certificates should be made only when the 


masseurs or masseuses were required to render the forms of 
treatment in which such certificates indicate that they are 
proficient, but I am considering the whole question raised 
in the light of present circumstances. 


Deaf Children. 


Mr. ROBERT MORRISON asked the President of the Board 
of Education the number of deaf children of school age in 
England and Wales, and the number of these who were being 
taught in special schools or special classes for the deaf.— 
Mr. TREVELYAN replied : The approximate number of deaf 
children in England and Wales is 5700, of whom it is 
estimated that about 1600 are only partially deaf. The 
recognised accommodation for these children in special schools 
or classes for the deaf is 4582, and the number of children 
who wére attending these schools on March 3lst, 1923, 
the latest date for which complete figures are available, 
was 4041. 

FRIDAY, JUNE 20TH. 


Protection from Lead Poisoning. 


Mr. R. Davies, Under Secretary to the Home Office, 
moved the second reading of the Lead Paint (Protection 
against Poisoning) Bill. He explained that the measure had 
been framed in accordance with the agreement arrived at 
by a conference of the International Labour Organisation at 
Geneva, and the Government would regard it as a breach of 
honour and a betrayal if the House did not give the Bill a 
second reading. When old lead paint was rubbed down with 
sandpaper dust was produced which was specially dangerous 
indoors where there was not a free flow of air. The painters, 
masters and men, were unanimously in favour of the Bill. 
The people engaged in the production of white lead were 
opposed to the measure, but the voice of the painters who 
suffered from its use was, he thought, entitled to greater 
weight. From 1910 to 1923 there came to the notice of 
the Factory Department in respect of house painters 1500 
cases of lead poisoning, of which over 300 were fatal. The 


| trade would be allowed three years to adjust itself to the 


new conditions. It had been suggested that if a waterproof 
sandpaper were used wet to rub down paint all would 
be well, but the Home Office experts were satisfied that 
this plan did not meet the case. Czecho-Slovakia, Esthonia, 
and Sweden had formally ratified the Convention, and ratifi- 
cation had been authorised by Austria, Greece, Italy, and 
The fundamental principles of the Bill were that 
after Nov. 19th, 1927, it would not be lawful to use lead paint 
in painting any part of the interior of a building, and that 
the employment of women and young persons in painting 
any part of a building with lead paint should be prohibited. 

Mr. HARNEY moved the following amendment: ‘* That 
this House, whilst of opinion that it is premature to commit 
Great Britain to the ratification of the International Labour 
Organisation Convention of Nov. 19th, 1921, and to the 
prohibition of the use of lead paint in internal painting, 
would welcome the immediate introduction of a Bill for the 
better regulation of the use of such paint.’ He claimed 
that prohibition would throw thousands out of employment 


| and compel the community to use an inferior article. 


— 
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Mr. GRENFELL suggested that it would be better to leave 
the whole question open until 1927. If the Bill passed as 
it was the disease would still increase, not because there 
would be more disease, but because more pains were being 
taken to discover it. 

Mr. RAYNES, who said he was the only operative painter in 
the House, admitted that there had been a continuing 
reduction in the number of cases of poisoning by lead paint, 
but that process was, nevertheless, one of the root causes of 
industrial disease which it was their duty to abolish. It was 
practically impossible to make any re gulations which would 
be effective. The hon. Member said that his own right 
hand (which he raised for the inspection of the House) was 
for six months each year during ten years useless for writing 
owing to lead poisoning. 

Mr. BRIDGEMAN, a former Home Secretary, supported the 
amendment. The regulations, he said, should be brought 
into operation at once. Meantime there might be some 
invention that would safeguard the health of workers in the 
use of lead paint, which remained the best mixture for paints. 

Dr. HASTINGS, in supporting the Bill, said that in addition 
to the deaths among house painters a vast amount of ill-health 
was caused. The chronic absorption of lead increased their 
susceptibility to other diseases, but the most serious result 
was the terrible effect on their children. 

Dr. CHAPPLE also supported the Bill. 

Mr. HENDERSON, Home Secretary, said that the Govern- 
ment eould not go forward with the regulations unless the 
second reading of this Bill was agreed to. He understood 
that the fight was in regard to whether Clause 1 (Prohibition ) 
should be deleted. If the House was prepared to give the 
Government the second reading of the Bill, he was prepared 
to do the fighting in Committee. If Clause 1 were deleted 
he would still proceed with the remainder of the Bill. 

After further discussion Mr. Harney’s amendment was 
withdrawn, and the Bill was read a second time. 

Housing Construction in Scotland. 

Replying to a series of questions by Captain ELLior, 
Mr. W. ADAMSON, Secretary for Scotland, said the number 
of houses under construction in Scotland at May 31st, 1924, 
by local authorities under the 1919 Act was 2716; under 
the 1923 Act, 1380; and under slum clearance schemes, 
1351. The number of houses for which schemes had been 
approved under these heads, but on which work had not 
been commenced was: 1919 Act, 628 ; 1923 Act, 5732 ; and 
slum clearance schemes, 4454. The number of houses under 
construction in Scotland at May S$lst, 1924, by private 
enterprise under the Housing, &c., Act, 1923, was 2039. 
The number of houses for which approval of plans had been 
granted but on which work had not then been commenced 
was 1474. The number of houses under construction in 
Scotland at May 3lst, 1924, under the Housing, Town 
Planning, &c. (Scotland) Act, 1910, was 2841; the number 
for which tenders had been accepted though work had not 
then been commenced was 452, and the number still to be 
tendered for was 146. The extension of time given for the 
erection of houses under the Housing, Town Planning, &c. 
(Scotland) Act, 1919, expires on August 19th, 1924. It is 
estimated that a further extension of time will be required for 
about 2000 houses, but it is not possible at present to fix a 
definite date by which these will be completed. 

TUESDAY, JUNE 24TH. 
Bacteriological Examination of Specimens. 

Mr. BLack asked the Minister of Health whether, in the 
interests of the health of the community, he would arrange 
to give a grant of 50 per cent. on the net cost of bacterio- 
logical examinations of specimens forwarded by medical 
practitioners to the medical officers of local authorities, with 
an arrangement with the authorities that the cost should be 
recovered in cases where the patients were able to pay.— 
Mr. GREENWOOD (Parliamentary Secretary to the Ministry of 
Health) replied: Medical practitioners can generally obtain 
from local authorities reports on bacteriological examina- 
tions of specimens forwarded in cases where the diagnosis of 
venereal disease, tuberculosis, or acute infectious diseases is 
in question. The expense of such examination is in most 
cases defrayed by the local authorities. My right hon. friend 
will be prepared when time admits to consider the arguments 
for or against an extension of the existing facilities. 


Appointments. 


Park, W., M.B., Ch.B. Edin., has been appointed an additional 
Medical Referee under the Workmen's Compensation Act 
for the County of Orkney. 

Certifying Surgeons an the 
Hyatr, A. W 
A. C., 


Factory 
B.S. Lond. 
Ch. Baie: 


and Workshop 
(Shepton Mallet) ; 
(Leve nWick). 


Acts: 
LAING, 


St. Bartholomew's Hospital 


St. Thomas's Hospital, 


MAcMURRAY.- 


N.B.—A fee of 78. 6d. 


Pacancies. 


For further information refer to the advertisement columns. 


Birmingham City Anti-Tuberculosis Scheme.—Asst. Res. M.O 
2450. 


Blackburn and East Lancashire Royal Infirmary.—Third H.S 
£200. 


Blackburn, Calderstones, Whalley. 

Bloomsbury Dispensary, 12, 
100 guineas. 

Bradford City.—M.O. £600. 

Central London Throat, Nose, 
wc, tes. H.S. £75. 

Coventry a Warwickshire Hospital.—Jun 

Dethi, Lady Hardinge Medical College. 

Rs.750 p.m. 

Derbyshire Education Committee.—School M.O. 

Durham, Richard Murray Hospital, Blackhill, 

Gilbert and Ellice Islands Colony.—Sen. M.O. 

Gloucestershire Royal Infirmary, Gloucester.—P. 

Hampstead General and North-West Hospital, Haverstoch 
Till, N.W.—Gynecologist. 

Hong-Kong University, Faculty of Medicine.—Professor of 
Obstetrics and Gynecology. £800, 

Hospital for Consumption and Diseases of Chest, Brompton.- 
R.M.O. and Reg. £500, Also H.P. £50. 

Leamington Spa,Warne ford, Leamington, &c.,General Hospital,- 
Res. H.P. £150. 
Leeds Public Dispensary, N 
Lincoln, Bracebridge 

£35Q0. 
Liverpool, Samaritan Hospital for Women 
Homeopathic Hospital, 


Asst. 


-Asst. M.O. £440 168. 11d. 
Bloomshury-street, W.C.—P 


and Ear Hospital, Gray’s Inn-road 
HLS. £130. 
-Lecturer in Physiology 


£600, 
-R.M.O. 
£650, 


£400, 


Torth-street, 
Mental Hospital, 


—Jun. R.M.O. 
nr. Lincoln, 


£150. 
—Sen. A.M.O. 


.-—Hon. Asst. 3. 
Gt. Ormond-street, Bloomsbury, 


London Temperance Hospitat, Hampstead-road, NW 
Manchester Royal Infirmary.—Second Sure. Reg. 
Melbourne University, Victoria, 
£1200. 
Middleser Hospital, W.—R.M.O. 
Mildmay Mission Hospital, 
Asst. Cas. O. £100, 
Northampton General Hospital.—sec. 
Royal Chest Hospital, City-road, B.C. 
Royal National Orthopaedic Hospital, 
Reg. and Clin, Asst. 
St. Bartholomew's Hospital, 


-—H.P. 
£150. 
Australia.—Chair of Pathology. 


£120. 


£250, 
Austin-street, Bethnal Green, E.— 
Supt. £400, 

P. to Out -patients. 
234, Gt. Portland-street, W. 
100 guineas. 

-Asst. P. 


Medical College.—Demonstrator of 


Physiology. 

-Visiting Anzesth. 

South London Hospital for Women.—Clinical 
to Out-patients. 

University College Hospital, Gower-street, W. 
Dis. Dept. £250. 

University of London.—External Examiners. 
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16th, at 
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BRIERLEY.—On 
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of a son. 

DRIVER.—On June 20th, at Vie toria- -square, 
wife of H. Lloyd Driver, M.R.C. 
of a daughter. 

FENTON.—On June 23rd, at Devonshire-street, W., the wife of 
Victor N. Fenton, M.A., M.B., B.Ch. Camb., of a son. 

On June 9th, at Windsor-crescent, Newcastle- 
on-Tyne, to Lilla, wife of Dr. W. MacMurray, M.D., Ch.B., 
of a daughter. 

RIcHARDS.—On June 
Richards, M.B., 
Richards, M.D., 
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wife 


Dunera, 


tichmond-ave nue 
Colonel {.8. 
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23rd, at 21, 
Lond., 
M.R.C.P.— 
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and the Hon. 
Son, 


to W. A. 
Mrs. Olivier 


DEATHS. 
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Brighton, Colonel B. B, Connolly, C.B., late Asst. Director 
of Medical Services. 
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Parkwe orn, Frome, William Henry 
Davies, L.R.C.P. Lond., 


M.R.C.S., J.P., in his 80th year. 
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Medical Biarp. 


| 
Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reac'es 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W 
MEETINGS OF SECTIONS. 
Wednesday, July 2nd. 
TAL GENERAL MEETING OF FELLOWS: 
Thursday, July 3rd. 
OBSTETRICS AND GYNAECOLOGY : at 6 P. 


rof. St roganof? (Leningrad) will open a ‘ussion on his 
Treatment of Eclampsia.’ 


Saturday, July 5th. 
ELECTRO-THERAPEUTICS: Conjoint Meeting 
Rontgen Society at the Radcliffe Infirmary, Oxford. 
Mackenzie-Davidson Memorial Lecture at 3.30 PM. 
Sir Thomas Horder: The Influence of Radiology upon the 
Criteria of Disease. 
Paper: at 5 P.M. 
Prof. Sidney Russ: 
Lethal Doses of 
Tumours. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
THURSDAY, July 3rd.—) p.m., Mr. Richard Lake: Intra- 
Cranial Complications of Middle-Ear Diseases. (Geoffrey 


ANNI 


with the 


Experimental 
X Rays and 


Studies 


upon the 
Radium 


for Animal 


Kk. Duveen Lectures in Otology.) 
WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 


MONDAY, June 30th. A.M., Surgical Registrar: Surgical 
Wards. 2 Pp.M., Mr. Simmonds: Surgical Out-patients. 
2Pp.M., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—11 a.mM., Mr. Endean: Venereal Diseases. 
2 Mr. Sinclair: Surgical Out-patients. 2 P.M., 
Mr. Banks-Davis: Throat, Nose, and Ear Dept. 


WEDNESDAY. 
logy. 2 
2p.M., Dr. 

THURSDAY. 


12.15 p.m., Dr. Burnford : 
Dr. Owen: Medical 
Pernet : Skin Dept. 
a.M., Dr. Archer: 
12 noon, * Seott Pinchin : 
2 Mr. MacDonald: Genito-Urinary Dept. 
Fripay.—1l1 a.m., Mr. Simson: Gynecological Demonstra- 
tion. 12 noon, Surgical Registrar: Surgical Pathology. 
2 p.M., Dr. Burrell: Medical Out-patients. 
SATURDAY.—2%.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 
Daily, 10 a.mM. to 6 P.M., Saturdays, 10 
Out-patients, Operations, 


Medical Patho- 
Out-patients. 


Chemical Pathology. 
Diseases of the Heart. 


A.M. to 1 P.M., 
In-patients, Special Depart - 


Inents, 


END HOSPITAL FOR 
Royal Society of Medicine.) 


WEST 
(At the 


NERVOUS DISEASES. 


Taurspay, July $rd.—) p.m., Dr. Arthur Hurst: The 
Savill (Memorial) Lecture 
HOSPITAL FOR SICK CHILDREN, Gt. Ormond-street, W.C. 


July 3rd. 
JOHN’S HOSPITAL 
TUESDAY, July Ist. 

THURSDAY.— 


iv.mM., Mr. Fairbank : 
FOR DISEASES OF THE SKIN. 
5 Dr. MacLeod: Leprosy. 
5p.M., Dr. Barber: Tuberculosis. 
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TRAININ COLONIES AND VILLAGE 
tes IN THE TREATMENT OF 

PULMONARY TUBERCULOSIS.* 

Joun B. McDouGALt, 


M.R.C.P. Epin., GLAsG., 


MEDICAL SUPERINTENDENT, WOOLEY SANATORIUM, 
NORTHUMBERLAND, 


By M.D. GLASsG., 


HEXHAM, 


THE subject of my address has at least one thing in its 
favour. It is neither a purely administrative problem nor 
yet is it entirely clinical; at the same time, it merits con- 


sideration from both branches of the 


tuberculosis service 
those 


two distinct branches actually do exist. 
The Training Colony of To-Day. 

The training colony of to-day has, as its special work. the 
training of tuberculous patients——usually ex-Service men—in 
some particular occupation. At the end of a certain time, 
which varies in different places and with different cases, these 
men receive (or do not receive) a certificate of health and 
industry which from the purely administrative stand- 
point, supposed to be the passport to prosperity in life 
generally. In nine out of ten the training colony 
takes no further interest in the future of the ex-trainee. 
The statistics given by Bardswell show that it is only very 
rarely possible for a man on the completion of his training to 
find a situation in the outside market in the trade in which 
he has been taught. The man’s physical condition may be 
excellent, but the entire work which the training colony has 


is, 


cases 


| set out to do, and which to a certain extent it does very well, 


breaks down at the most crucial point because the training 
colony scheme per has made arrangement for the 
future ofthe man. Heis expected, as asolitary individual, to 
go out and fight his own industrial battle. He is expected 
to find a job, or be dependent on someone, or upon some half- 
hearted organisation—e.g., a labour exchange —to provide 
him with work. Alternatively he is supposed to set up a 
business of his own, often with little or no capital, and 
against much local prejudice in many cases. 

A recent circular from the Ministry of Health has been 
published, urging that at least six weeks’ notice should be 
given to the tuberculosis officer of the impending discharge 
of a patient so that reasonable efforts may be made to find 
employment for those who are discharged from sana- 
toriums. Theintentions are excellent, but I doubt whether 
any real help to the ex-trainee will result. 

The After-Care 

I do not believe that any but a few of our present after-care 
organisations will assist much in the 
discharged sanatorium and 
too great a tendency at present to 
committees as charitable organisations, 
purpose of bestowing temporary relief. This is, no doubt, 
quite a legitimate object, and one which may even justify 
the existence of after-care committees, but L contend that 
they are of very limited value in assisting in the real economic 
solution of the patient’s future. Some of us have had the 
temerityin the past to speak and write on the functions of an 
after-care committee and to enumerate an imposing array 


se 


ho 


Committee. 


salvation of 
There far 
regard after-care 
instituted for the 


economic 
colony patients. 


Is 


The plight of an after-care committee, when presented 
with a case such as the following, may be well imagined. 
A patient who has just completed a course of instruction 
as a cabinet-maker in a training colons referred by the 
tuberculosis officer to the after-care committee for “ suitable 
employment.” This body, composed of laymen and lay- 
women, is not, as a rule, adept at finding suitable jobs for 
discharged patients. The members may know of a few 
windows to be cleaned or of a lawn which is to be mowed, 
but to face the problem of finding anything like permanent 
employment for men already skilled in an occupation is a 
task too often beyond them. And can we wonder at their 
special difficulty when consulted by an ex-trainee ? The 
man, whilst working at the training colony, was working as 
one in a unit; after his discharge he is the unit himself. 


Is 


| It required a large amount of capital expenditure to establish 


training colonies throughout 


the country ; 
ex-trainee to build up a 


to expect the 
“colony” of his 


own without 


| capital seems a paradox. 


| 
| 


I am far from ridiculing the work of after-care committees. 
I believe they have a definite function to fulfil. They can, 
as charitable organisations, bestow charity which is most 


* An abstract of an aldress delivered to the Yorkshire 
Tub--rculosis Society. 
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certainly needed in many cases ; they can organise, according 
to the abilities of the various members, a disorganised home 
and can befriend and show kindness in innumerable ways 
to sufferers themselves. But they cannot solve the real 
economic factor in the after-care of the tuberculous individual 
—his permanent employment in industry. Their knowledge 
of local industrial conditions may be good, often it is not ; 
their anxiety to help may be overwhelming, but their efforts 
are in turn overwhelmed by hosts of factors over which 
they have no control, such as scarcity of employment in a 
district, prejudice towards the ex-patient on the part of 
employers and employees, and, most important perhaps of 
all, the lack of the 100 per cent. vitality in the person 
whom they are most anxious to help. It may, indeed, be 
easier for an after-care committee to place an ex-patient who 
is not a trainee, than to find employment for an ex-patient 
who is a trainee. The time has come for us to realise that 
what I have termed the ‘economic salvation” of our 
patients is something quite beyond the resources of our 
existing machinery. And yet there is not one amongst 
us but is certain that if the majority of our middle-stage 
cases especially were given a real chance of making good 
whilst working for a reasonable wage at a suitable job in 
ideal hygienic surroundings, then we should go far towards 
our goal. 

How, then, is the difficulty to be met ? Obviously not by 
returning the ex-trainee, unassisted in any way, to his 
previous home and surroundings, even although reinforced 
to a certain extent in health and with the knowledge of a 
new occupation. Some have even condemned this procedure 
as a betrayal, for there is not the slightest doubt that many 
patients have in the past taken up occupational therapy 
on the distinct assumption that their after-care was assured. 
It is now nearly four years since the Ministry of Health, 
together with the Ministry of Pensions, agreed to institute 
the scheme of training colonies at different centres throughout 
the country. At that time I had the honour to be in the 
service of the West Riding County Council, one of the 
local authorities concerned, and in response to a request 
by the tuberculosis subcommittee I made a report, in which 
I emphasised the fact that the county council ought not to 
proceed with the training colony unless they were at the 
same time prepared to formulate measures for the future 
employment of the discharged trainee. The report was 
approved and agreed upon; the training colony was 
opened, but before many trainees had completed their course 
of instruction, it became more and more evident that it was 
essential for the after-care part of the scheme to proceed. 


It did not, and now, nearly 410 months after the initial 
warning, I am informed that the policy agreed upon four 
years ago is to be adopted in a modified form. 


Since coming to Northumberland I have had ample 
opportunity of studying the question from an even more 
practical stand point, and feel more certain than ever that the 
policy of establishing training colonies as such, without 
sincere and business-like thought being given at the same 
time to the future of the trainee, is a bad policy. I believe 
it is a step in the right direction, but I hold that no local 
authority should be permitted to begin training colonies 
without some guarantee that their vision goes beyond mere 
workshops, and the installation of machinery and instructors 
in the grounds of the sanatorium. 

Already training colonies are largely in disrepute, even 
amongst tuberculosis officers and medical superintendents, 
who adopt the term “ blind-alley’”’ to describe the end- 
results of occupational therapy as conducted in the majority 
of training colonies. Many feel that they are following in the 
wake of other anti-tuberculosis measures, not because they 
are wrong in principle, but because they are lacking in finality. 

Difficulty of Finding Occupation for the Tuberculous. 

It is, I suppose, a generally accepted axiom that it is 
necessary for a large percentage of middle-stage cases of 
pulmonary tuberculosis to continue to spend the remainder 
of their lives in ideal hygienic surroundings, and for this it 
will be necessary, also, for them to change their occupations. 
A few may be already in the fortunate position that their 
ordinary occupation can be carried on without loss in money 
or in health, but this is very much the exception—in the 
North of England at any rate. In the great majority of 
instances the patient must be given fresh knowledge. The 
middle-stage case of tuberculosis in a miner is one where it 
would be difficult even under the most ideal surroundings 
to advise a return to underground work. Employment on 
the surface would at best be only a temporary affair, with the 
risk of relapse very great. Besides, there is a “ brisk 
demand ”’ for work on the “‘ top.””. What is one to advise in 
such a case? I see no hope whatever unless a new occupa- 
tion is given to him, taught thoroughly, and selected only 
after one gets to know the mind of the patient as well as the 
physical signs in his chest. At the same time it is, in my 
opinion, essential that before he undertakes the period of 
training he should be given definitely to understand that the 
object in training him is to make him a member of a settle- 


ment in which he can go on working for a reasonable wage. 
To enable this guarantee to be given, we must invoke the 
aid of the settlement, and it is my special plea to ask you to 
press for settlements of some kind in connexion with the 
treatment of pulmonary tuberculosis. 

The Establishment of a Settlement. 

There is a great variety of settlements to choose from, 
but all have one thing in common—they are extremely 
difficult to begin. It is, in fact, at this special point that 
the whole programme for the ‘‘complete solution of the 
pasttem ” as outlined by us doctors breaks down. The link 
»etween the training colony and the settlement is by far the 
most difficult to join up, for the simple reason that the 
establishment of a settlement is not a medical problem at all. 
Training colonies were given to us as an adjunct to treatment, 
and medical superintendents have courageously faced their 
charge, but settlements were not given to us ; they were the 
ideal which was to evolve somehow or other from the 
training colonies. To expect a medical man to be an expert 
physician, an administrator of ability, and at the same time 
a business man, fully equipped with a knowledge of industrial 
markets, is, | submit, asking too much of the majority of our 
profession. With sanatorium work proper, clinical and 
administrative, there can be no dispute as to who should be 
the responsible person, nor should the medical superintendent 
be freed from taking an active interest in the administrative 
side of the training colony, more particularly in so far as these 
problems affect the administration of the sanatorium itself. 

The essential thing for the establishment of a settlement 
is for the training colony, from which the settlers will come, 
to be eventually in a position to produce material for which 
there is a certain market. Granted a market for the products 
of the colony it will be hard enough to make the settlement 
self-supporting, but if there is only a precarious market or 
none at all, then the future of any settlement is doomed from 
the beginning. No amount of financial assistance from 
Government or any other source can justify the continuation 
of a scheme which requires large and constantly recurring 
capital expenditure, maintenance, and wages, and yet which 
is running at a dead loss. It is for this reason that I empha- 
sise now the very great importance of choosing the most 
suitable occupations to be taught in the colonies. And 
as this duty will almost certainly fall on the medical superin- 
tendent of the sanatorium, I feel that too much consideration 
cannot be given to this matter. I go further and say that 
it is infinitely better for the future of the settlement to have 
one trade taught in the colony, a trade which can be carried 
out efficiently and for the products of which there is a 
constant demand, than to have a multiplicity of instructors 
teaching handicrafts which, however exquisite the products 
may appear to the eye, have little or no value as a sound 
commercial or business proposition. This is, after all, only 
common-sense business logic, but it is the kind of logic which 
is being pursued in quite a minority of the training colonies 
in this country to-day. It is, no doubt, entertaining to see a 
display of fancy jewellery made by consumptives, but I 
should not feel convinced that the manufacture of fancy 
jewellery was a good thing to teach trainees unless I felt 
certain that the products would one day enable ex-trainees 
to come into residence as settlers, and make their wages from 
the profits on their sale. One could mention at least three 
training colonies which are running at a loss. In two of 
these four different occupations are being taught. There 
is one training colony where the loss amounts to as much as 
5s. per patient per week. Now, if training colonies, with 
comparatively low overhead charges, cannot be made to 
run at a profit, how is it going to be possible to inaugurate 
settlements where the financial outlay in wages alone must 
be large if the settlement is to be of any real value in the 
treatment of tuberculosis ? 

Perhaps those of us who are engaged more or less constantly 
in dispensary work, and therefore see little of the colony 
and settlement aspect of treatment, will ask, “ But is it 
possible to make profits out of any scheme in which tuber- 
culous men are the workers?’ Most decidedly it is. 
I believe I am right in saying that there is one institution in 
England where the turnover is no less than £1000 per month 
in one single branch of its activities, and the profits are 
sufficient to pay trade-union wages toover20men. Another 
very progressive scheme for the benefit of tuberculous 
ex-Service men is about to undertake a contract under a 
local authority for £30,000. At the sanatorium to which I 
have the honour to be attached we have succeeded in the 
comparatively short period of eight months in making 
profits from an industry, for the products of which there is a 
keen and ready market, sufficient to pay a reasonable 
wage and maintenance for one year to three men. I see no 
reason, granted the necessary sum of money is forthcoming 
for capital expenditure, why the same industry should not 
be made the medium of support for 30 men. 

Importance of the Business Side. 

Most certainly there are great openings for special 

industries in special places, but it is unfair to expect medical 
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men, even if they have started a venture of this kind, to 
be saddled with the responsibility of developing what I 
conceive to be a purely business affair. Nor do I wish to 
convey to you the impression that the medical superintendent 
-hould take no interest whatsoever in the settlement. If 
he has none, then you may be sure his committee will have 
none. His function should be rather to bring together the 
members of his committee who are, with him, interested, 
and whom he knows to be men of recognised business ability. 
The business side of the concern leading up to the establish- 
ment of the settlement ought to be left in the hands of 
business men. Few sincere business men on the various 
committees will shirk this responsibility, especially if they 
see that there is a prospect of helping the cause of public 
health at the same time. 


A Successful Settlement. 

One settlement in a country such as ours is, of course, 
useless. Dr. Varrier-Jones’s personal contribution to the 
dimimution in the mortality-rate from consumption is 
infinitesimal, but if his example were followed by 1000 
others the net result would be something very appreciable. 
I have said previously that there can be a great variety of 
settlements. The well-known one at Papworth is one very 
distinguished variety, but it is quite wrong to assume that 
for a settlement to exist at all it must necessarily be a 
replica of that very excellent institution. In its very 
beginnings the Papworth Settlement was a miniature affair ; 
it has developed strictly in accordance with the business 
capabilities of those responsible for its administration. 
A settlement where men and their wives and families live 
together in beautiful and well-appointed modern cottages 
with every possible convenience is just about the last thing 
to be considered in the establishment of asettlement. There is, 
however, no harm done in keeping this Utopia well in mind, 
although the picture has been rather over-emphasised to the 
absolute neglect of the principle that it is of greater con- 
sequence to guarantee the continued existence of such 
cottages when they are built, and if possible to justify the 
expenditure of fresh capital in building others. Personally, 
I am of the opinion that ordinary huts, where men can live 
as ia the training colonies at present in existence, suffice for 
the preliminary stages of any settlement scheme. It has, 
I know, been said that isolation from friends and relatives, 
and the absence of “‘ town life’”’ are insuperable obstacles, 
but I do not believe that the middle-stage case of tubercle 
the man who has been ailing for some years and who has 
attempted his previous occupation and failed repeatedly— 
will allow sentiment to interfere with a reasonable chance of 
keeping alive in good atmospheric conditions and of earning 
a living wage. Trainees and settlers have a right to know 
what the future holds out for them, and my experience is that 
few of them will criticise the doctrine that profits go in wages, 
and that as soon as the venture justifies its existence as a 
commercial proposition, then cottages of the ideal type will be 
built, but not till then. 

The Papworth scheme has proved itself to be sound ; the 
health statistics are well known, but what is of even greater 
import from the point of view of the future of all settlements 
is that it is economically and financially sound for the 
Government and other bodies to sanction capital expenditure 
for the erection of additional buildings in which the amount 
of work turned out can be increased, and in which more men 
and their families can live. To analyse the success of the 
Papworth Settlement necessarily implicates the esteemed 
medical superintendent of the institution, whose very 
special business qualifications, apart from his outstanding 
abilities as a clinician, have been instrumental in placing 
Papworth Settlement in a position of ‘‘ splendid isolation.” 
I do refuse to believe, however, that we have doubly qualified 
tuberculosis officers capable of undertaking work of this 
kind in all the places in the country in which settlements are 
required. 

lam pleading now for the more active coéperation of a new 
element in the completion of our schemes for the residential 
treatment of pulmonary tuberculosis. I would go so far as 
to say that a business committee, having as its function the 
development of the industrial side of a training colony and 
settlement scheme, would be a godsend to every sanatorium 
in this country. And if I am charged with attempting to 
introduce yet another link in the already complex chain, I 
will defend myself by urging that the after-care of the 
sanatorium patient is a problem of the first magnitude. 


COLONIAL HEALTH REPORTS. 
UNFEDERATED MALAY STATES. 

Johore.—A census takenin 1921 shows that the population 
was 282,234. The number of births registered in 1922 was 
10,223, and of deaths 8248. The territory has been again 
free from both plague and cholera. There were 25 cases 
of cerebro-spinal meningitis, of which 16 


20 were fatal. 


cases of chicken-pox and 32 of measles were reported ; there 
were no deaths from either disease. Influenza was more 
prevalent than in 1921, 72 deaths being reported. There 
were 87 cases of small-pox with 6 deaths. Six cases of 
typhoid fever were reported, of which 4 were fatal. 
Excellent results have been obtained in the treatment of 
ankylostomiasis. In 1922 the cases were 1276 and the 
deaths only 46, compared with 1409 and 80 respectively in 
1921. The number of deaths from beri-beri fell from 338 
to 318, but the cases treated in the Government hospitals 
rose from 246 to 396, and it is feared that the improvement 
in the incidence of this disease, which was very marked 
during the period of food control, is being gradually lost. 
Only 7 cases of blackwater fever with one death occurred 
during the year. The cases of dysentery and diarrhoea 
numbered 728 with 141 deaths. Great improvement is 
shown in the figures for malarial fever. Not only have 
the total number of deaths been less (3821 in 1922 against 
4719 in 1921), but the percentage of deaths to total cases 
treated in the hospitals has fallen from 8°81 per cent. in 
1921 to 5°33 per cent. in 1922. Phthisis is unfortunately 
rapidly increasing both in its incidence and mortality. 
In the Government hospitals there were 408 cases and 192 
deaths, against 247 cases and 140 deaths in 1921. The 
number of lepers in the Johore Leper Asylum at the end 
of 1922 was 45. Experiments were made on a few cases 
with the ‘* Moorgol’”’ treatment, but the results were, on 
the whole, disappointing 

Kelantan.—Dr. H. W. Furnivall acted as residency surgeon 
till Oct. 21st, when he was relieved by Dr. J. R. MeVail. 
Dr. Lim Shin Thwin assisted in Kota Bharu when required, 
and Dr. W. J. Geale assisted in Ula Kelantan. Cholera 
broke out in April, 1922. There were 27 cases with 14 
deaths, and 135 cases of choleraic diarrhoea with 75 deaths. 
There were 100 cases of influenza with 6 deaths. There were 
2 cases of small-pox and 14 of chicken-pox; 6 deaths from 
pneumonia occurred in the State hospital and 16 in estate 
hospitals. The population of Kelantan continues to be 
highly infected with whip-worm, ankylostomiasis, and ascaris 
lumbricoides. There were 6 lepers in the leper camp at Kota 
Bharu on Jan. Ist, 1922, and 5 admissions during the year ; 
3 were discharged after treatment apparently cured. 

Trengannu.—The health of the State in 1922 was fairly 
good ; there is a notable absence of malaria except in up- 
country areas. The chief maladies were dysentery, venereal, 
worms, influenza, ulcers, yaws, and skin diseases of various 


kinds. Infant mortality was heavy among untreated cases 
and continues so in the Kampongs. Mr. N. Kington 
(a Chinese practitioner) was in charge of the medical 


department until October, when he was succeeded by 
Dr. A. B. Jesser Coope, seconded from the Straits Settlements. 
Mr. Kington did much good work under difficult conditions. 
Dr. Coope is the first European medical officer to enter 
Trengannu service. Provision has been made for the 
erection of a hospital and a suitable site has been secured. 
Medicines were supplied free of charge at the Government 
dispensary throughout the year; this privilege is liable to 
abuse, and it is doubtful whether medicines obtained without 
cost are properly valued. 

Kedah.— The population is estimated at $10,000. The 
birth-rate in 1922 was 30°30 and the death-rate 25°40 per 
mille. There was a marked improvement in infantile 
mortality, the rate being 165°36 as against 14°08 in the 
previous year. The number of deaths in the State was 
8656, of which 4375 were attributed to fever, but the returns 


are not very reliable. The only accurate figures are those 
from the hospitals. Eight Government hospitals were 
maintained and 13,018 patients treated therein. The 


principal diseases were malaria, venereal diseases, anky- 
lostomiasis, dysentery, pulmonary tuberculosis, and 
pneumonia. In addition to the out-door departments at 
the hospitals there are 7 Government dispensaries in the 
State; they did good work, the number of prescriptions 
dispensed being 25,025. Kedah was free from any epidemic 
or infectious disease, but sporadic cases of small-pox occurred 
throughout the year; there was a total of 15 cases with 


4 deaths; 22,566 people were vaccinated. Nearly 3000 
persons, almost all of whom were Malays, were injected 
with neosalvarsan for paru (yaws); the immediate results 


were wonderfully good. There was a considerable increase 
in the number of deaths due to diseases connected with 
childbirth. The prejudice against competent medical 
assistance in such cases remains very strong, but it is hoped 
that the proper training of Malay midwives may lead to 
better results. There remained 50 lunatics from Kedah 
under treatment at Tanjong Rambutan at the beginning 
of the year; 40 more were sent, 11 were discharged, 7 died, 


and 5 absconded. 31 lepers were being maintained by the 
State at Pulau Jerejak and 6 at Pulau Pangkor Laut, 
The accommodation at these places is limited, and 11 


patients were awaiting vacancies at the end of the year. 
A separate health department was started at the beginning 
of 1922, Dr. A. G. H. Smart being appointed health officer. 
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Perlis.—-There were 613 births registered in 1922, these 
comprising 518 Malays, 20 Siamese, 62 Chinese, 3 Tamils, 
and 1 Bengali. 606 deaths were registered—viz., Malays 
479, Siamese 25, Chinese 85, Tamils 15, Bengali 1, and 1 
of other nationality. The number of in-patients treated 
in Kangar Hospital during the year was 519, including 25 
females. The number of out-patients was 9269 as against 
7425. Malay admissions increased from 48 to 67. The 
prevalent ailments are venereal disease, malaria, and 
ulcers. Diets were provided by departmental catering, 
ordinary diets at 19 cents, and milk diets at 28 
cents. Three lepers were admitted during the year 
and transferred to Pulau Jerejak, making a total of 
5 maintained there by Perlis. One case of infectious 
disease (small-pox) occurred in Kangar; precautions were 
immediately taken and there were no further cases. An 
isolated case of chicken-pox was treated in the hospital, 
and several mild cases of measles were reported from the 
Kampongs. The total number of vaccinations performed 
during the year was 1815, of which 1613 were successful. 


WOMEN’S HOLIDAY FUND. 
To the Editor of Tur Lancer. 

Sir,— May we ask you again this year to allow us to 
appeal on behalf of the Women’s Holiday Fund ? A holiday 
to many of the women living in the poorer districts of 
London is an impossibility, for it cannot be paid for out 
of the weekly money earned. Among the 200 applications 
already received this year, 20 applicants have never had 
a holiday throughout their lives, 1S have not had one for 
over ten years, and 28 not for more than four years. The 
approximate cost of a fortnight’s holiday is £3 or £3 10s. 
for a mother with a baby, towards which the 
contribute on an average less than one-third. 

Surely, it is not an impossible thing to hope that among 
the many thousands who enjoy a holiday every year there 
may be at least 1000 who would like to give the sum of £2 
to our Fund, and thereby help to send back refreshed and 
cheered, after a fortnight at the seaside, one of the many 
Wives and mothers on whom the happiness and well-being of 
our homes largely depends. 

Donations should be sent to the Secretary, Women’s 
Holiday Fund, 76, Denison House, 296, Vauxhall Bridge- 
road, S.W. 1.—We are, Sir, yours faithfully, 

A. F. Lonpon. 
MANUEL J. BIDWELL, Bishop of Miletopolis. 
J. Scotr LIpGETT. 
HELEN A. POWNALL, 
Chairman of the Executive Committee. 


women 


“THE SCOURS.” 
To the Editor of THe LANCET. 

Sir,—An extremely interesting experiment has been 
carried out by me at my farm at Southwood, Westerham 
Hill, Kent, with a view to finding out the cause of enormous 
losses amongst pig-breeders during the months of March, 
April, and May from so-called “ scours.’”’ By ‘‘ scours ”’ the 
ordinary farmer means that his pigs have a peculiar kind of 
diarrhoea, usually yellowish or white in colour, sometimes a 
little mucus, hardly any, if any, blood. The disease is 
acute, and death takes place within 48 hours. The post- 
mortem results show nothing more than a general inflamma- 
tory condition of the stomach and the whole of the mucous 
membrane lining the intestine. The mucous membrane is 
cdematous and very red. There is no ulceration on 
macroscopic examination. The pigs become rapidly weak 
and from being a perfectly normal pig 48 hours previously, it 
now becomes tottering and so weak that it is unable to take 
food, even to suckle its mother. This condition generally 
arises in pigs of about 3 to 4 weeks old. 

Cultures were taken by me from the stools of pigs suffering 
from this symptom and from those not affected, and no 
difference could be found in any of the organisms. It has 
often been stated that this condition is due to lack of mineral 
salts, chiefly calcium; by others it has been stated to be 
due to lack of iron. Several of the pens suffering from 
so-called *‘ scours ”’ were treated by the addition of powdered 
chalk and powdered calcium with phosphates and hemo- 
globin, yet the results were disastrous. I was so convinced 
that the condition was one due to deficiency of vitamin A 
that I added quantities of dried yeast to two lots, and to 
another two lots I added a sufficient quantity of a proved 
food rich in vitamin A, and within 24 hours those to which 
had been added food containing vitamin A were almost well, 
whereas those to which vitamin A had not been added to 
their food were rapidly dying. To these was given a 
mixture containing cod-liver oil which had been tested by 
me for its vitamin-A content and they immediately recovered, 
even those that had been at death’s door. 

It is interesting to note the months of the year when this 
disease is prevalent—namely, March, April, and May. 
One would have expected this condition to have occurred 
during the hot summer months or during the winter months 


when the weather is bad and the piglets are exposed to 
adverse weather conditions. The reason is now easily 
explained: that those piglets which are born during the 
summer months are from sows that were grass-fed during the 
spring, and thus the milk of the dam is rich in its vitamin-A 
content. I am well aware of the value of mineral salts 
to growing animals, yet my experiments definitely prove that 
mineral salts are of but little value in the absence of 
vitamin A. I was surprised to find, contrary to most 
experimentalists, that the cabbage family, the Cruciferae, 
are deficient in vitamin A. Now this opens up a most 
important point to us as medical men—that milk from cattle 
which are fed on concentrated cake foods are deficient in 
vitamin A,as I carried out an experiment in feeding pigs 
on the usual diet given to dairy cows, and their offspring 
suffered from diarrha@a. Immediately the piglets were 
given cod-liver oil the diarrhoea stopped. Also several of 
these pigs on post-mortem examination were found to have 
small pneumonic areas of consolidation, undoubtedly due to 
lowered resistance owing to the deficiency diet. 
Il am, Sir, yours faithfully, 
Knightsbridge, 83.W., June 23rd, 1924. M. J. ROWLANDS. 


A MATTRESS FOR BEDRIDDEN CASES. 

THE inadequacy of the ordinary hospital mattress in 
bedridden or incontinent patients is familiar to anyone 
who has been burdened with the care of patients of this 
type. Even with the most conscientious nursing care it 
is almost impossible to keep these patients clean and com- 
fortable. Working in conjunction with Miss Anna Scanlan, 
R.N., of the Bellevue Training School, Dr. J. F. Montague! 
has devised a mattress which has been used with much 
satisfaction in several large hospitals and private homes 
in New York City. In size and general appearance the 
mattress devised resembles an ordinary single-bed mattress, 
and may be used on any bed or any spring. It differs, 
however, from the ordinary mattress in possessing a recess 
built into the centre of the mattress to accommodate an 
excretory receptacle (Fig. 1). This recess is filled by such 
receptacle and a mattress section or by two mattress 
sections as required ; with the two seetions in place the 
mattress may be used as an ordinary one (Fig. 2). When 


Fic. 2.—-The mattress with the gap filled up. 


From “ Surgery, Gynecology, and Obstetrics.” 


the receptacle is in use the recess, and the mattress fo 
about one foot around, is covered with rubber cloth in 
case of accidental spilling of excreta, though this, with 
ordinary care, seldom occurs. The patient is made com- 
fortable by lying on a rubber ring, cushion, or pneumatic 
horseshoe which is placed on the bed-pan or douche-pan. 
The latter has appeared preferable in many instances. To 
change the pan the patient is half turned and the outer 
section withdrawn, while the soiled pan is replaced by a 
clean one, and is then put back. 

In cases not incontinent this type of mattress, because 
of the depressed position of the pan, allows natural excre- 
tionary function without disturbance to the patient. This 
may be of prime importance in cases of pneumonia, apoplexy, 
or after recent abdominal section. The author suggests 
that the mattress can be utilised with advantage in pro- 
curing specimens in difficult cases, for giving enemas, for 
catheterisations, for giving high colonic irrigations, in 
obstetrical cases, and in those psychopathic cases that need 
continual restraint. It may also be of value where plaster 
casts are worn over a period of time. 

The device seems to us to be of considerable merit. One 
point which the author has omitted to discuss is the arrange- 
ment of the sheet. Presumably separate sheets for the 
upper and lower part of the bed would be required, with a 
draw sheet to cover the central area. 


? Surgery, Gynecology, and Obstetrics, vol. xxxviii., No. 1. 


Fic. 1.—The mattress with bed-pan in place. 
| 
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JUST READY. 


Davis’ 
Neurological Diagnosis 


The aim of this book is to serve as a bridge between the text-book upon the anatomy of 
the nervous system and the clinical text of nervous diseases. Dr. Davis presents neuro- 
logical diagnosis from the viewpoint of correlating symptoms with known anatomical and 
physiological facts. In the numerous case-histories detailed only positive facts are given, 
this section being preceded by a brief review of various important anatomical structures. 
It is the belief of the author that a careful study of the diagnosis of these typical cases, 
with an endeavour to reach the fundamentals involved, will result in a more logical and 
a more successful evaluation of the commoner atypical symptoms. 

There are chapters on motility, gait, electric reactions, reflexes, sensation, cranial nerves, 
aphasia and disorders of speech, the sympathetic nervous system, and trophic disturbances. | | 


Octave volume of 173 pages, illustrated. By LoyaL Epwarp Davis, M.D., Associate in Surgery, North-western 
University Medical School, Chicago. Cloth, 10s, net. 


Gant on Rectum, Anus and Colon | 


This is a complete treatise designed for specialist, practitioner, surgeon and student. It covers 
every angle from history to post-operative management. Office treatment is emphasised. There 
are pages and pages of purely medical treatment and hundreds of prescriptions. There are 
1128 original illustrations, many in colours, and 10 inserts in colour. The type page was 
purposely made large to permit the reproduction of these beautiful illustrations on a large scale. 
Three handsome octavos, totalling 1616 pages, with 1128 illustrations on 1085 figures and 10 inserts in colours. 


By SamMueL G. Gant, M.D., LL.D., Professor and Chief of the Department of Diseases of the Colon, Rectum and 
Anus at the Broad Street Hospital Graduate School of Medicine, New York. Per set: Cloth, 6 guineas net. 


Deaver and Reimann’s Surgical Excursions 


This work, based on a series of lectures delivered by Dr. Deaver, is pregnant with surgical 
thought and fact. The address on Peptic Ulcer, for instance, covers 50 pages, embraces the 
entire subject from history on through etiology, pathology, age incidence, symptoms, differential 
diagnosis, duodenal ulcer, malignant ulcer, medical treatment, operative interference, post- | 
operative management. Then there are addresses on jaundice, diseases of the bile-passages, 
trials, tribulations, and joys of a surgeon, surgical conditions of the intestinal tract, Dr. Deaver’s 
address on the Centenary of Pasteur,. medical education and educators, living pathology. 
The pathologic phases are presented by Dr. Reimann. | 


By B. DEAVER, M.D., Emeritus Professor of Surgery, and 8. P. M.1D)., Assistant Professor of | 
Experimental Pathology, University of Pennsylvania. Octavo of 190 pages, illustrated. Cloth, 21s. net. 


Mayo Foundation Theses, 1920-1922 | 


Ninety per cent. of these theses are of decided clinical importance or admit of well-defined 
clinical interpretation and application. The outstanding practical points of each thesis are 
brought out and the conclusions reached set down in concrete, easily grasped sentences It 
is the record of the personal research work of its contributors. The text is illustrated. 

PAPERS FROM THE MAYO FOUNDATION AND THE MEDICAL SCHOOL OF THE UNIVERSITY OF MINNESOTA, Octavo 
of 700 pages, illustrated. Cloth, 50s. net. | 


Labat’s Regional Anesthesia 


The work throughout is the expression of the author's personal experience with many thousands 
of cases. It is not theory; it is not historic review —but a detailed description of methods and 


their application in surgery. The different segments of the body are studied from the viewpoint 

of anesthesia. Special chapters are devoted to operations on the eye, ear, nose, throat and 

teeth, and to genito-urinary work. Spinal anesthesia is given a special chapter. There are | 
315 magnificent illustrations. 
By Gaston LABAT, M.D., Lecturer on Regional Anesthesia, New York University ; formerly Special Lecturer on \| 
Regional Anesthesia, The Mayo Foundation, University of Minnesota. Octavo of 496 pages, with $15 original | 
illustrations. Cloth, 35s. net. 


BOOKS SENT, CARRIAGE PAID, ON RECEIPT OF PRICE, 


W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta Street, LONDON, W.C. 2 | 


| 
| 
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LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Royal folio, with 2 coloured Plates (front and back). 12s. 6d. net; postage 9d. (Inland), 


A SYNOPTIC CHART OF SKIN DISEASES 


(Illustrated ) FOR PRACTITIONERS AND STUDENTS. 


By B. BURNEIT HAM, M.D., D.P.H-Canb., D.C.M.S., Mnistry of Pensioas, London Region; Fell. Roy. Soc. 
Trop. Med. anl Hy. and Roy. San. Inst. Author of ** A Handbook of Sanitary Law.’ 


JUST PUBLISHED. With 35 Plates. Crown 8vo. 10s. 6d. net ; postage 5d. 


FIFTY YEARS OF MEDICAL PROGRESS 


(1873-1922). 
By H. DRINKWATER, M.D.Edin., M.R.C.S.Eng., F.R.S.E. 


With 23 Illustrations, including 2 Plates. Demy 8vo. 9s. net; postage 6d. 


OPHTHALMIC SURGERY 


By V. NESFIELD (Major I.M.S. ret.), F.R.C.S.Eng., Ophthalmic Surgeon, the Queen’s Hospital for Children, 
Bethnal Green, London, EF. 
** We recommend the book as the outcome of an obviously original mind, presenting knowle ige a1 ideas in a pleasing form.'’—LANCET. 


SECOND Edition. Thorougaly Revised and Enlarged. With 24 Plates. Demy S8vo. 25s. net; postage 9d. 


OCCUPATIONAL AFFECTIONS OF THE SKIN: 


THEIR PREVENTION AND TREATMENT 


With an Account of the Trade Processes and Agents which give rise to them. 
By R. PROSSER WHITE, M.D.Ed.. M.R.C.S., Life Vice-Presid-nt, Dermatologist, Senior Physician and Enthetic 


Offi-er, Royal Albert Edward In'irmary, Wigan; President of th» London Dermatological Society, &c. 


“This book must prove of great value . . 


With 66 Illustrations, including 11 Plates (1 coloured). 
Demy 8vo. 158. net; postage 7d. 


THE HEART: Old and New Views 


By H. L. FLINT, M.D., late Captain, R.A.M.C., Cardiological Centre 
for the Northern Command; Physician to the Mansfield Hospital. 
“The book is well got up and is one which we can cordially 

recommend.’’—GLASGoW MEDICAL JOURNAL. 


FIFTH Edition. Revised and Enlarged, with Plates and Illus- 
trations. Crown 8vo. 108s. 6d. net; postage 6d. 


MENTALLY DEFICIENT CHILDREN : 
Their Treatment and Training. 

By G. E. SIUTTLEWORTH, B.A., M.D., Hon. Consulting Physician, 
Royal Albert Institution, Lancaster, &c.; and W. A. PO 
M.A., M.D., Medical Officer to the Birmingham Committee for 
the Care of the Mentally Defective, &c. 


“The new edition will maintain the reputation of the book as the 
best of the smaller handbooks on its subject." 
—EDINBURGH MEDICAL JOURNAL. 


Crown 8vo. 5s. net; postage 4d. 


ENDOCRINE THERAPEUTICS: 
Practical Suggestions. 
By T. BODLEY SCOTT, M.R.C.S., L.R.C.P. 


.... the reader will find both pleasure and profit in this little 
volume.”’—THE LANCET. 


BY THE SAME AUTHOR, 
SECOND Edition. Crown 8vo. 6s. 6d. net; postage 5d. 


MODERN MEDICINE AND SOME MODERN 
REMEDIES : 


Practical Notes for the General Practitioner. 
With a Preface by Sir LAUDER BRUNTON, 
*“*The fact that it has reached a second edition is proof that it 
has met with much appreciation.” —BRITISH MEDICAL JOURNAL. 


‘ . it is to-day the only book dealing with this subject.” 
“A truly remarkable fund of significant information.""—ARCHIVES OF CUTANEOUS DISEASEs. 


THE LANCET. 


With 61 Illustrations. Demy 8vo. 218. net; postage 9d. 


PRACTICAL HANDBOOK on DISEASES or CHILDREN 
For the use of Practitioners and Se rior Studen's. 
By BERNARD MYERS, ©.M.G., M.D.Edin., M.R.C.P.Lond., Phy- 
sician, Royal Waterloo Hospital for Women and Chiidren. 
won lerful vy comprehensive, exceedingly lucid, and most up-to-late 
w. belheve it to be the best short hook on the di<eases of children 
—BRITISH JOURNAL OF CHILDREN'S 


With 288 Illustrations. Demy 8vo. 188. net; postage 9d. 


THE SURGICAL DISEASES OF CHILDREN 
A Handbo>k for Stu /ents and Practitioners. 

By FREDERICK C. PYBUS, M.S., F.R.C.S., Assistant Surgeon, Royal 
Victoria Infirmary; late Surgeon, Hospital for Sick Children, 
Neweastle-on-Tyne. 

*.. The clearness of the writing and the soundness of the 
advice given is remarkably consistent throughout. . the book 
should prove of the greatest service to students and practitioners." 

—THE LANCET. 


Just Published. Crown S8vo. 7s. 6d.net; postage 5d. 
COMMON SYMPTOMS OF AN 
UNSOUND MIND 


A Guide for General Practitioners. 

By G. Rutherford Jeffrey, MD, F.R.C.P.E., F.R.SE., Medical 
Superintendent, Bootham Park Mental Hospital, York. With a 
foreword by Sir James Crichton Browne, M.D., LL.D., D.Sc., 
F.R.S., etc., late Lord Chancellor's Visitor in Lunacy. 


SECOND Edition. 


DISEASES 


Fifth Impression. 
postage 6d. 


FEQUANIMITAS: 


With other Addresses to Medical Students, Nurses, and Practitioners 
of Medicine. 

By Sir WILLIAM OSLER, Bart., M.D., F.R.S., late Regius Professor 
of Medicine, University of Oxford, &c. 

“Written with all the breadth of view and the beauty of style 

which make Prof. Osler's writings so characteristic and so valuable.” 

—THE LANCET. 


Post 8vo. 18. 6d. net; 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 


Telegrams: “PUBLICAVIT, EUSROAD, LONDON.” 
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LEWIS’S PUBLICATIONS. 


SEVENTEENTH EDITION. TWO VOLUMES. 
Vol. I. (Reprinted), 25s. net; postage 6d. Vol. II., 17s. 6d. net; postage 4d. 
The Complete Work, 2 Vols., 43s. post free. 


EXTRA 


By MARTINDALE and WESTCOTT. 


EXTRACTS FROM PRESS NOTICES:— 
| “The Extra Pharmacopeeia is one of the few books which the medical practitioner, analyst, and pharmacist 
cannot afford to be without.'’—THE LAaNceET. 
The Extra Pharmacopeia represents an amazingly thorough collection of all the most recent evidence 
concerning the chemistry and the clinical application of nearly every drug in use in medicine. "—BRIT. MED. Journ. 
“It is the best of all pocket works of reference for medical men (and women) and pharmacists.”’ 


—PHARMACEUTICAL JOURNAL. 
“Both volumes should be at every physician’s and every pharmacist's elbow, as both are essential in 


practice.’’—PRESCRIBER. 
DESCRIPTIVE LEAFLET ON APPLICATION. 


With 14 Coloured Plates and 435 Illustrations (including 66 Plates in the Text). Royal 8vo. £2 10s. net. 


DISEASES OF THE SKIN: 


A Text-Book for Students and Practitioners. 
By J. M. H. MACLEOD, M.A., M.D., F.R.C.P., Physician for Diseases of the Skin, Charing Cross Hospital ; 
Lecturer on Dermatology, London School of Tropical Medicine, &c. 


“We think it may rank among the most authoritative text-books of dermatology that has yet appeared in the English language ; 
it is certainly the most readable English modern work......the sections on treatment are unusually detailed and helpful.""—THe LANcer. 


FIFTH Edition. Thoroughly Revised. With Illustrations. Crown 8vo. 6s. 6d. net: postage 5d. 


THE DIAGNOSIS AND TREATMENT OF HEART DISEASE 


Practical Points for Students and Practitioners. 
By E. M. BROCKBANK, M.D.Vict., F.R.C.P., Hon. Physician, Royal Infirmary, 
Clinical Medicine, University of Manchester, &e. 


“ The section of the volume dealing with heart sounds and murmurs is e spec ially clear... 
this little book among students and practitioners is likely to be maintained.’"’—THr LANcer. 


Manchester: Lecturer in 
. the popularity of previous editions of 


SEVENTH Edition. Revised and Enlarged. With Plate and SECOND — With 31 Figures. 
202 other —_ io containing 675 Figures. Post 8vo. 8S. net; postage 4d. 
21s. net; post free, 2ls. 9d. 


THE CLINICAL EXAMINATION OF THE 
PRACTICAL BACTERIOLOGY. BLOOD-WORK AND 


Christiania, M.R.C.P. Lond., 
Including Bacteriological Keys. Zoological Tables and Explanatory M.R.C.S.Eng., Professor of Medicine in the Royal Frederick Uni- 


Clinical Notes. versity, Christiania, &c. With Foreword by T.G. STEWART, M.D. 
By E. R. STITT, A.B., Ph.G., Sc.D., LL.D., Rear Admiral Medical We have no hesitation in recommending it to medical students 


Crown 8vo. 


Corps, and Surgeon-General, U.S. Navy, &c and practitioners.”—GLASGOW MEDICAL JOURNAL. 
... this invaluable work ... thoroughly up to LANCET. 
NINTH Edition. Feap.8vo. 58. net; post free, 5s. 3d. 
By the same Author. 


FOURTH Edition. Thoroughly Revised. With many A HANDBOOK OF SANITARY LAW 
Illustrations. Post 8vo. 188. net; postage 9d. For the Use of Candidates for Public Health Qualifications. 
THE Pind Edited by KENWOOD, MDE bain, 


Chadwick Professor of Hygiene and Public Health, University 
“This deservedly popular little work should, in its new guise, of London, &c. 
retain its high place amongst works on Tropical Medicine.’ “Should be of much assistance to the many graduates who are at 
BRITISH MEDICAL JOURNAL. Present preparing to enter the public health service 
MEDICAL OFFICER. 
Demy 8vo. With 126 Illustrations (3 in colours) from Original SIXTH Edition. Revised and Enlarged. With Illustrations. 
Drawings and Photographs. 12s. 6d. net; post free, 13s. 3d. 


emy 8vo. 218. net; postage 9d. 
THE PATHOLOGY OF TUMOURS ANASTHETICS: Their Uses & Administration 
By E. H. KETTLE, M.D., B.S., Pathologist, St. Mary’s Hospital,and By D. W. BUXTON, M.D., B.S., M.R.C.P., Consulting Anwsthetist 
Lecturer on Pathology, St. Mary's Hospital Medical School, &c. and late Lect. to Univ. Coll. Hosp., &c. (Lewis’s Practical Series. 


“We have every confidence in recommending Dr. Kettle’s work as “The description of plates and the illustrations in the book are 
a convenient and useful handbook for the practitioner and the 


extremely good .. ...... The book is one to be read with profit and 
LANcerT. pleasure.’"—THE LANCET. 
7s .-net; postage 6d. s-6d. net; postage 5d. 


THE SEXUAL DISABILITIES OF MAN AND THEIR 
E CAUSATION OF TREATMENT AND PREVENTION 


Together with Chapters on Forecasting or Predicting the Sex of the By A. COOPER, M.R.C.S., L.R.C.P., 


Consulting Surgeon, 
Unborn Child, and on the Determination or Production of 


Westminster General Dispensary; formerly House Surgeon, 


either Sex at Will. Male Lock Hospital, &c. 
By E. RUMLEY DAWSON, L.R.C.P. Lond., M.R.C.S. Eng. “The text has been brought up to date .. This little book has 
ake We strongly commend this book to the notice of all prac- undoubtedly helped to fill a gap in the knowledge of the average 
titioners.’""—JOURNAL OF THE R.N. MEDICAL SERVICE. student of medicine.’'—BRITISH MEDICAL JOURNAL. 


*,* Complete CATALOGUE on application. 
London: H, K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, ar 1, 
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THESE ARE APPLETON BOOKS 


NOW READY. NEW FIFTH REVISED AND ENLARGED EDITION. 


OBSTETRICS J. WHITRIDGE WILLIAMS, M.D. 


A TEXT-BOOK FOR THE USE OF STUDENTS AND PRACTITIONERS. 
With 17 Plates and 690 Illustrations in the Text. Cloth. 40/- 


DISEASES OF INFANCY AND CHILDHOOD 


L. EMMETT HOLT, M.D., D.Sc. 


Eighth Edition. 179 Illustrations. 1,128 pages Cloth. 35/- 


“It is one of the very best books on the subject in the English language."’-—BririsH MEDICAL JOURNAL 


A TEXT-BOOK OF HISTOLOGY 


H. E. JORDAN, Ph.D., and J. S. FERGUSON, M.D. 


594 Illustrations in the Text and 4 Plates. Leather 25/- 


‘Clearly written and adequately illustrated; and while it is not too long or complex, everything which 
is necessary for the student to know is inctuded.”’--THE LANCET. 


MINOR SURGERY E. M. FOOTE, M.D. 


AN ENTIRELY NEW FIFTH EDITION. Illustrated by 440 Engravings from original drawings and 
photographs. 35° 


‘To those involved in the daily practice of minor surgery this volume still remains a good source of 
reference and a helpful guide in the matter of practical detail.’’-BritIsH MEDICAL JOURNAL. 


DIFFERENTIAL 


With 7 Coloured Plates and 190 Illustrations in the Text. 35/- 


‘As a work of reference for the general practitioner it should be welcome.’”’—THE LANCET. 


PROGNOSIS H. L. ELSNER, M.D. 


New Revised Edition. 1,276 pages. Cloth. 35/- 


“ This is a valuable book. Professor Elsner has produced a volume whose originality gives it a special 
interest.””—THE LANCET. 


PSYCHOTHERAPY J. J. WALSH, M.D. 


New Revised Edition. 48 Illustrations. Cloth. 30/- 


Suggestions in the treatment of disease, with the principles for the employment of energies 
derived from the mind for the relief of functional ailments. 


BODILY CHANGES IN PAIN, HUNGER, 
FEAR, AND RAGE 


Cloth. xx.-31l pages. Illustrated with Charts and Diagrams. 12/6 


A list giving full details of many new medical works sent on application. 


D. APPLETON & COMPANY. 25 BEDFORD STREET. LONDON. 
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J. & A. CHURCHILL 


AN EIGHTEENTH EDITION. 


This is true of HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY & THERAPEUTICS. 
Published this day. Price 10s. Gd. 1 net, postage 5d. 


NOW R ADY, NE Ww (STH) EDITION, 318 Tilustrations, 10 ‘Cclouned Plates. 18s. net, postage 9d. 


A SHORT PRACTICE OF GYNAECOLOGY. 


by HENRY JELLETT, M.1)., F.RLC P.L, late Master, Rotunda Hospital 


Dublin. 


44 Illustrations. 12s. 6d. net, postage 6d. 


STERILITY IN WOMAN: Its Causes and Treatment. 
By ROBERT A GIBBONS, M.D., F.R.C.S.E., Gynecologist to the Grosvenor Hospital for Women. 


* Dr. Gibbons has already established a claim to be regarded as an authority on the subject of sterility, = this work 
uw iu strengthen that position. It is written clearly and should make a specialappeal to the general practitioner.”’-—Tar LANCET. 


SECOND EDITION, 138 Lilustrations. 8s. 6d. net, postage 6d. 


SURGICAL NURSING & AFTER-TREATMENT. 


By H. C. RUTHERFORD DARLING, M.1)., M.S., F.RLC.S. 


197 Illustrations, 10s. 6d. net, postage 6d. 


PRACTICAL PHYSIOLOGY. 


By G. V. —. M.D., D.Se., Sen. Asst. in Phys., Univ. Coll. Lond.; and D. T. ss M.B., B.Se., Asst. Prof, 
of Phys.. Univ. Coll. Lond.; Introduction by E. H. STAR LING, C.M.G., F.R.S., M.D., F.R.C.P. 


BOOKS ON COLLOIDS BOOKS ON CHEMISTRY 
CLOWES & COLEMAN’S QUANT. ,ANALYSIS. 


GIBBS’ CLOUDS AND SMOKES. 12th Edition. 18s. net, postage 
Foreword by Stn OLIVER LODGE, F.R.S. CLOWES & COLEMAN’S QUA ALITATIVE ANALYSIS. 
31 [llustrations. 10s. 6d. net, postage 5d. HOOD & CARP 12s. 6d. *S PRACTICAL C TRY. 
SVEDBERG’S FORMATION OF COLLOIDS. 162 Illustrations. 21s. net, postage 9d 
BLOXAM’S CHEMISTRY : INORGANIC & ORGANIC. 
HATSCHEK’S LABORATORY MANUAL OF lith Edition. 36s. net, postage 9d. 
ELEMENTARY COLLOID CHEMISTRY. VILLAVECCHIA’S APPLIED ANALYT. CHEMISTRY. 
20 Illustrations. 7s. 6d. net, postage 3d. Vol. I., 21s. net, postage 9d. Vol. II., 25s. NALYSIS”. 9d. 


ALLEN’S COMMERCIAL ORGANIC ANALYSIS 
HATSCHEK’S PHYSICS & CHEM. OF COLLOIDS. Vols. I.-VIII., 30s. ‘ 


. . net. Vol. IX.,36s. net, postage 9d. 
47TH EpITIon. 20 Illustrations. 17s. 6d. net, postage 3d. each. 
FRESENIUS’ QUALITATIVE ANALYSIS. 
CLAYTON’S EMULSIONS AND EMULSIFICATION. 17th Edition. 36s. net, postage 9d. 
22 Illustrations. 9s. 6d. net, postage 4d. THIRD Eprrion. 200 Illustrations. 21s. net, postage 9d. 


PAULI’S COLLOID CHEMISTRY OF PROTEINS. Revised and Enlarged by 25 Eminent Contributors. 
27 Diagrams and numerous Tables. 8s. 6d. net, post. 5d. AT, MIC RO B LOLOGY: 4 
SECOND EpitTIon. With 22 Illustns. 10s. 6d. net, postage 5d. ‘ook icro~ genera 
BOX’S POST-MORTEM MANUAL. Ed. by C. E. MARSHALL, Prof. Microbiol. Mass. Agric. Coll. 
A Handbook of Morbid Anatomy and Post-Mortem Technique. BOOKS ON DENTISTRY 
66 Text-figures. 6s. 6d. net, postage 5d. BUXTON’S MECHANICAL DENTISTRY. 
ELEMENTARY OPHTHALMIC OPTICS, including 168 Illustrations, 12s. 6d. net, postage 5d. 
OPHTHALMOSCOPY and RETINOSCOPY. UNDERWOOD’S SYNOPSIS OF DENTISTRY 
By SIR JOHN PARSONS, ©.B.F., F.R.S. 10 Illustrations. 9s. 6d. net, postage 3d. 
WALLIS’S ATLAS OF DENTAL EXTRACTIONS. 
With 6 Diagrams. 5s. net, postage 3d. Ps Paar 
ELECTRO-THERAPY: Shows cod without « Deatal Chairs 
Its Rationale and Indications. | Secenp Epition. 11 Plates. 6s. net, postage 4d. 
By J. CURTIS WEBB, M.1. TOMES, TIMS & HENRY’S DENTAL ANATOMY. 
With 72 Text-figures, 2 Plates. 10s. 6d. net. | E1enta Eprrion. 326 Illustrations. 18s. net, postage 9d. 
THE PRIMARY LUNG FOCUS OF TOMES’ DENTAL 
TUB HIL DREN. EpItion. 5 ustrations, s. net, postage Od. 
Dr ANTHON HOPEWELL-SMITH’S DENTAL ANATOMY. 
English Trans. by D. BARTY KING, M.D., M.R.C.P. With 6 Plates and 340 Text-figures. 21s. net, postage 9d. 


| Vol. Dg amy Histol With 2 Coloured Plates and 262 
INFLUENZA & its PULMONARY COMPLICATIONS. *° t-figures, om ang 149 Original Photomicrographs. 
By D. BARTY KING, 0.B.E., M.D., Physician to the | Vol. “ Pathological Histology. 394 Illustrations, including 


Royal Chest Hospital, London. 343 ¢ Urigheal Photographs. £2 2s. per set, postage Is, 


EIGH TH EDITION, 197 Text- figures. 24s. net, postage 9d. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. 


By PHILIP P. HAWK, Prof. of Physiological Chemistry and Toxicology, Jefferson Medical College of Philadelphia. 


London: J, & A. CHURCHILL, 7, Great Marlborough Street, W.1. 
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Che Edinburah 


Medical Series. 


TEXT-BOOKS FOR STUDENTS AND PRACTITIONERS. 


NOW READY 


RADIOGRAPHY AND RADIO- 
THERAPEUTICS 


By ROBERT KNOX, M.D. Edin., C.M. Edin., M.R.C.S. Eng., 
L.R.C.P, Lond, 
Revised and Enlarged. 93 full-page Plates and over 400 Illustrations 
in the text. Super royal 8vo. 
Vol. I., Radiography. Fourth Edition. Price 40s. net. 
Vol. II., Radio-Therapeutics. Third Ed. Price 18s. net. 


A MANUAL 
OF PSYCHOTHERAPY 


For Practitioners and Students. 


By HENRY YELLOW! EES, O.B.E., M.D., F.R.F.P.S Glas.: 
M.R.C.P.Edin., D.P.M_Lond. 
n 8v0, cloth. 


Price 10s. 6d. net. 


A TEXT-BOOK OF GYNECOLOGY. 
By JAMES YOUNG, D5S.O., M.D., F.R.C.S.Edin. 
Containing 181 Illustrations, some with colour introduced. 
Crown cloth. 


Price 15s. net. 
DISEASES OF THE EAR, NOSE AND 
THROAT, IN CHILDHOOD. 


ay, GUTHRIE, M.D., 


rown 8v0, with 30 Lilustrations in "the text 
Price 5s. net. 
DISEASES & INJURIES OF THE EYE. 
By WILLIAM GEORGE SYM, M.D., F.R.C.S.E. 
Second Edition, Containing 24 full-page Lilustvations, 15 0f them in 


coleur, and 89 asa in the tert; alsoa han Test Card at end 
y volume. Crown 87 cloth. 


Probable Price 12s. 6d. net. 


A TEXT-BOOK OF MIDWIFERY. 
By R. W. JOHNSTONE, M.A, M.D., F.R.C.S.E., M.R.C.P.E. 
Fourth Edition. Containing 253 lilustrations (3 in colour), 
Crown 8voe, cloth. 
Price 15s. net. 


DISEASES OF CHILDREN. 
By A. DINGWALL-FORDYCE, M.D., F.R.C.P.E, 


Second Edition. Containing 29 full-page Plates (8 in colour) 
84 [ilustrations in the text. Crown 8vo, cloth. 


Price 15s. net. 


GENERAL PRACTICE & X-RAYS. 


By ALICE VANCE KNOX, M.B., B.Ch. 
With Chapters on Instrumentation by ROBERT KNOX, M.D., 
C.M., M.R.C.S,, L.R.C.P. 


Crown 8vo, cloth, with many [ilustrations. 


Price 10s. 6d. net. 


, and 


MEDICAL APPLIED ANATOMY. 


By T_B. JOHNSTON, M.B. 


With 146 lus. and 3 full-page Plates in colour, 

_ Price 12s. 6d. ret. 
CEREBRO-SPINAL FEVER. 
The Etiology, Symptomatology, Diagnosis and Treat- 

ment of Epidemic Cerebro-Spinal Meningitis. 


By CECIL WORSTER-DROUGHT, M.A., M.B., and ALEX. 
MILLS KENNEDY, M.D. 
Demy 870, 8 page Plates and 56 line Ilius, and Charts in the text, 


Price 35s. net. 
PRACTICAL PATHOLOGY, 
MORBID ANATOMY, AND 
POST-MORTEM TECHNIQUE. 
By JAMES MILLER, M.D., F.R.C.P.E, 


ontaining 111 cone and a Frontispiece in colour. 
Crown cloth, 


Probable Price 12s. 6d. net. 


TUBERCULOSIS OF BONES AND 
JOINTS IN CHILDREN. 


By JOHN FRASER, M.D., F.R.C.S,E., Ch.M. 


Containing 51 jull-page Plates,2 ef them im colour, and 164 Iliustra- 
tions in the text. Super royal 8vo, cloth. 


Price 20s. net. 
THE STRUCTURE OF THE FOWL. 


By O. CHARNOCK BRADLEY, M.D., D.Sc., M.R.C.V.S. 
Containing 73 Lilustrations, Crown ovo, cloth. 


Price 6s. net. 


THE LAWS OF HEALTH FOR 
SCHOOLS. MALCOLMSON, M.D, 


Containing 35 Illustrations. Crown 8vo, cloth, 
Second Edition. Price 2s. 6d. 


Crown cl. 


Second Ed. ( 


Other IRedical Books. 


By W. G. AITCHISON ROBERTSON, M.D., F.R.C.P.E, 
THE STUDENTS’ GUIDE TO 
VACCINATION. 
cloth. Price 3s. 6d. net. 


MEDICAL CONDUCT & PRACTICE. 
A Guide to the — x" Medicine. 
Crown 8vo, cloth. rice 6s. net. 


A MANUAL OF MEDICAL 
JURISPRUDENCE & TOXICOLOGY. 


Fourth Edition. 


Crown 8v0, 


Crown 8vo, cloth, with 43 Lliustrations, 


Price 12s. 6d. net. 
A MANUAL OF PUBLIC HEALTH. 


Fourth Edition. Containing 25 Illustrations in the text. 
Crown 8vo, cloth, Price 8s. 6d. net. 
By MAURICE C ANDERSON. 
SURGICAL TABLES. 
Second edition, greatly increased in extent. Crown 8vo. 
OBSTETRIC TABLES. 


Second edition, cron 8x0. Price 3s. 6d. net each. 


By JAMES BURNET, M.A., M.D., M.R.C.P.E, 
A DICTIONARY OF MEDICAL 
TREATMENT AND DIET. 

New Edition, revised. ( 9, cloth, Price 5s. net. 
THE POCKET PRESCRIBER. 
Foolseap (4h by in.), cloth Fifth Edition. 
THE POCKET CLINICAL GUIDE. 


Foolscap 16mo (4% by 2} in.), cloth. Third Ed. 2s. 6d. net. 


BLACK’S MEDICAL DICTIONARY. 
Edited by JOHN D. COMRIE, M.A., B.Sc,, M.D., F.R.C.P.E, 


Seventh Edition, completing 50,000. Revisec Seal much enlarged. 
Containing 431 Lllustrations, 2 being full-page in colour. 


Demy 8vo, cleth. Price 15s. net. 


2s. net. 


Medical history Manuals 


Each with page [llustrations, 
4 Volumes now ready. 


Crown 
List on application, 


Price 6s. net each. 


Published by A. & C. BLACK, ‘LTD. 4, 5 - & 6, Soho Square, LONDON, w.1. 
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HENRY KIMPTON’S NEW PUBLICATIONS 


JOSLIN » DIABETES 


A new (3rd) edition of his famous work on the Treatment of Diabetes Mellitus is just ready. 
Order your copy now to avoid delay in re eiving it. 


INSULIN 


HIS section of the book was the last to be printed and the material is revised up to the very minute 

of going to press. This means to you that you will receive absolutely the latest, most authoritative, 
and most complete information and data on Insulin and within one volume. Not just a few phases are 
covered, but all that you ought and must know for the complete and successful management of any 
diabetic case. How Insulin affects the dietetic management, when it should be given, dosage and when 
its use is unnecessary—all this, with the most up-to-date knowledge on Diabetic Diets, is told clearly 
and in full detail. Not only the author’s own, but the experiences of the country’s leading specialists 
on diabetes are incorporated in this edition. 


PRACTICALLY A NEW BOOK THROUGHOUT 


based on close to 3000 cases. Its purpose—to enable the average practitioner to treat his patients instead 
of falling back on the specialist. A book for the Doctor and the facts he should know in contradistinction 


to what the patient should know. Many new subjects are covered—the book is about 200 pages larger 
than the last edition. 


Royal octavo. 


784 pages. Illustrated. Price 36s. net (postage 9d.). 


NEW (SECOND) EDITION. JUST READY. SECOND EDITION. NOW READY. 
THYROID AND THYMUS OPERATIVE GYNECOLOGY 
By ANDRE CROTTI, MD, FACS _ By HARRY STURGEON CROSBSEN, I), PACs 
Second Edition. Revised and enlarged. Royal octav: 717 pages 
In one very handsome imperial octavo volume of 774 pages, with With 834 Original Illustrations. Cloth. Price 42g. net (post. 1s 
105 Engravings and 39 Coloured Plates. Roxburgh binding, gilt “A useful work and both the author and the publishers are to be 
top, with silk marker. Price 7Qg. net (postage 1s. 3d.). congratulated on a highly creditable volume.""—Brit. Med. Jour. 


NEW EDITION. THE GOLD-HEADED CANE NOW READY. 


[By WILLIAM MACMICHAEL.] 
A NEW EDITION, WITH AN INTRODUCTION AND ANNOTATIONS. By GEORGE C. PEACHEY. 
In one very handsome crown quarto volume of xxxii. + 195 pages, with 6 Photogravures. Extra cloth, gilt top. Price 1@gs,. net 


Prospectus, with Specimen Page, free on request. 


postage gd.). 


NEW WORK. CLEFT LIP AND PALATE JUST READ 
By TRUMAN W. BROPHY, M.D., D.DS., LL.D. Ee-President, Fédération Dentaire Internationale, et. 


Royal Octavo, 354 pages, with 466 Illustrations and Coloured Plates. Cloth. Price 9Qg. net (postage od 


WORK. JUST READY. 
HERNIA: ‘TSANATOMY, ETIOLOGY, SYMPTOMS, DIAGNOSIS, DIFFERENTIAL 
* DIAGNOSIS, PROGNOSIS, AND OPERATIVE TREATMENT. 
By LEIGH W. WATSON, \D. 


Large octavo. 660 pages, with 232 Original Illustrations. Cloth. Price 62s. 6d. net 


postage Is. 


SEVENTH) EDITION JUST READY. 


A TREATISE ON ORTHOPAEDIC SURGERY 


By ROVAL WHITMAN, M.D., M.R.C.S.Eng., F.A.CS. 
Seventh Edition, thoroughly Revised Royal octavo. 993 pages, with 877 Engraving Cloth Pr 


€ 42s. net (posta 


NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1 
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SOME NEW 


OXFORD MEDICAL PUBLICATIONS. 


NEW VIEWS ON DIABETES MELLITUS. 
By P. J. CAMMIDGE, M.D., M.R.CS., L.R.C.P., 
and H. A. H. HOWARD, B.Sc. Lond. 
Demy 8vo. Cloth. 640 pp. With 80 Illustrations. Price 21s. net. 


CHRONIC INTESTINAL STASIS. 


A RADIOLOGICAL STUDY. 
By ALFRED C. JORDAN, C.B.E., M.D. Camb., M.R.C.P. Lond. 
Crown 4to. Cloth. 240 pp. With 315 Illustrations. Price 25s. net. 


ANGINA PECTORIS. 


By Sm JAMES MACKENZIE, F.R.S., M.D., F.R.C.P., LL.D. Ab. and Ed., F.R.C.P.I. (Hon.), 
Director, St. Andrews Institute for —- Research : Consulting "Physician to the London Hospital; Consulting 
Physician to H.M. the King in Scotlan 


Crown 4to. Cloth. 270 PP. 77 ES in the Text and 3 Colour Plates. Price 30s. net. 


DISEASES OF THE MALE ORGANS OF 
GENERATION. 


By KENNETH M. WALKER, F.R.C.S., M.A., M.B., M.C., 
Jacksonian Prizeman and Hunterian Professor, Royal College of Surgeons. 
Demy 8vo. Cloth. 248 pp. With 78 Illustrations, and one Coloured Plate. 
Price 12s. 6d. net. 


THE TREATMENT OF FRACTURES IN 
GENERAL PRACTICE. 


By C. MAX PAGE, D.S.O., F.R.C.S., L.R.C.P., 


Surgeon, Out-patients, to St. Thomas’s Hospital ; 


And W. ROWLEY BRISTOW, F.R.C.S., L.R.C.P., 
Orthopedic Surgeon to St. Thomas’s Hospital. 


Demy 8vo. Cloth. 256 Pp. and ‘142 Illustrations. Price 12s. 6d. net. 


PRACTICAL ANAESTHETICS. Third Edition. 


By H. EDMUND G. BOYLE, O.B.E., M.R.C.S., L.R.C.P., and 
C. LANGTON HEWER, M.B., B.S., M.R.C.S., L.R.C.P. 


_ Crown 8vo. Cloth. 200 PP: Illustrated. Price 6s. 6d. net. 


MODERN TREATMENT OF SYPHILIS. 


By M. J. HORGAN, M.B., Ch.B., 


Late Medical Officer, General Dispensary, Nottingham. 
Crown 8vo. Cloth. 144 PP- Tilustrated. Price 5s. net. 


THE PATHOLOGY AND TREATMENT OF 
DIABETES MELLITUS. 


By GEORGE GRAHAM, M.A., M.D., F.R.C.P., 
First Assistant in the Medical Clinic, St. Bartholomew’s Hospital. 


Crown 8vo. Cloth. 200 pp. Illustrated. Price 6s. net. 


OXFORD MEDICAL PUBLICATIONS, 
THE LANCET BUILDING, 1, BEDFORD STREET, STRAND, LONDON, W.C.2. 
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HEINEMANN 
(MEDICAL BOOKS) LTD. 


Now Ready. 


MEDICAL YEAR BOOK, 1924. 
Edited by C. R. HEWITT, late Librarian of the Royal Society of Medicine ; Assistant 
Librarian, Royal College of Surgeons ; and Librarian and Registrar, League of Red Cross 
Societies at Geneva. 592 pp. Cloth. 1r2s. 6d. net. 
This work contains lists of the Universities, Hospitals, Medical Schools and Post-Graduate 
Institutions : classified directory of Specialists and Consultants, information relating to 
Examinations, Fees and Costs of Medical Education, Practice in the Public Services. 
Literary Information, etc. 
Lancet ‘We commend the general arrangement of the academic section of the book without hesitation 
The Year Book is concise and pleasant to handle, and is a welcome addition to our works of reference.”’ 


Health “ Should appeal strongly not only to the profession, but also to the public ; it forms a convenient 
guide to the activities of the profession in the United Kingdom, and is of the nature of a ‘‘ cross’ between 
Whitaker's Almanack and the well-known Minerva produced in Germany ; the information giv 
in character and well arranged and classified. There is ample need for such a work.’’ 


HIGH BLOOD PRESSURE. 


Its Variations and Control. By J. F. HALLS DALLY, M.A., M.D. Demy 8vo. 
10s. 6d. net. 


en being diverse 


British Medical Journa!.—'' It combines ina readable form a great deal of information with the resutts of 
much practical experience . . As the book is written in an easy and interesting stvle it deserves, and no 


doubt will achieve, popularity.” 


SYNOPSIS OF MIDWIFERY. 


By A.C. MAGIAN, M.D. Crown 8vo. 8s. 6d. net. 


Third Edition. 
A MANUAL OF PRACTICAL X-RAY WORK. 


By JOHN MUIR, B.Sc., M.B., in collaboration with Sir ARCHIBALD DOUGLAS 
REID, K.B.E., C.M.G., and F. J. HARLOW, B.Sc. Royal 8vo. Fully Illustrated. 
Price about 31s. 6d. net. 


Fifth Edition. 
ANFESTHESIA IN DENTAL SURGERY. 
By the late T. D. LUKE, M.D., F.R.C.S. Ed. Edited by J. STUART ROSS, M.B., 


F.R.C.S. Ed. With a chapter upon Local and Regional Anesthesia by Major W. T. 
FINLAYSON, O.B.E., L.R.C.P., L.R.C.S. Ed. Crown &vo. 


THE CULTURE OF THE ABDOMEN. 


The Cure of Obesity and Constipation. By F. A. HORNIBROOK, with a Preface by 
Sir WILLIAM ARBUTHNOT LANE, Bart., C.B., M.S. Demy Svo. Illustrated. 6s. net. 


PSYCHO-ANALYSTS ANALYSED. 


By P. M'BRIDE, M.D., F.R-C.P.E., F.R.S.E. With an Introduction by Sir H. BRYAN 
DONKIN, M.D. Crown Svo. 3s. 6d. net. 


10s. 6d. net. 


Catalogue and Prospectus:s on Application. 


20, BEDFORD STREET, LONDON, W.C.2. 
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Books by Marie Stopes, D.Sc., Ph.D. 


Contraception 


(Birth Control) 


Its Theory, History, and Practice. 


A MANUAL FOR THE MEDICAL 
AND LEGAL PROFESSIONS. 


By MARIE CARMICHAEL STOPES, D.Sc., Ph.D., 


Fellow of University College, London. 


With an Introduction by SiR WILLIAM BAYLISS, 
M.A., D.Sc.Oxon., F.R.S., Professor of General 
Physiology, University College, London; and Intro- 
ductory Notes by Sir JAMES BARR, C.B.E., 
M.D., LL.D, F.R.C.P.Lond., CHRISTOPHER 
ROLLESTON, M.A., M.D.Oxon., M.RC.P.Lond., 
D.P.H.Cantab., Dr. JANE HAWTHORNE, M.B., 
Ch.B.Glas., and ‘‘OBSCURUS.” 

Demy 8vo. Cloth. Pp. xxiv.+416. With 4 Full- 
page Plates. 12s. 6d. net. Postage inland, 9d. 


THIS BOOK IS THE FIRST MANUAL ON THE 
SUBJECT AND IS PACKED WITH BOTH 
HELPFUL AND INTERESTING MATTER, AND 
MUCH THAT IS NEW AND NOTEWORTHY. 
Tie Woman's Leader says: “ Will meet a demand of which 
many people are at present fully conscious.” 


The Lancet says: ‘Much of the evidence contained in the 
book is quite unobtainable elsewhere.” 


Married Love. (14th Edition. 396th Thousand. 
6/- net (post 4d.). 
t.—“ Really needed as a public adviser.” 
Translated into French, German, Danish, Swedish, Czech 
‘Dutch, Polish, and Hungarian. 


Wise Parenthood. 
Thousand.) 3/6 net (post 3d.). 


The Handbook on Birth Control for Doctors to recommend their 
Patients. 


Translated into German, Danish, Swedish, Dutch, Czech. 


Radiant Motherhood. 
(post 4d.) 
Lancet. —“ A high ideal of motherhood and a real literary gift.’ 
Translated into German, Czech. 


\i2th Edition. 295th 


(3rd Edition.) 6/- net 


Truth about Venereal Disease. 
(5th Imp.) Cloth, 2/6 net ; Paper, 1/6 net (post 3d.). 
Lancet. —“ We believe that after reading it every right-minded citizen 


will enlist according to his strength and ability in the campaign against 
venereal disease.” 


Our Ostriches. The words of the Play. 
Cover Design by LOW. Paper, 2/- net (post 2d.). 


Morning Post :—* There is much plain speaking, but nothing to harm 
anyone, The piece is admirably acted.” 


JOHN BALE, SONS & DANIELSSON, LTD., 
83-91, Great Titchfield Street, LONDON, W.1. 


PUTNAM, 24, Bedford Street, W.C.2 


4 THE PRESCRIBER’S COMPANION. 


PRICE 25s. net. POST FREE (inland) 25s. 9d. 
19th EDITION (REPRINTED). 


SQUIRE'S 
COMPANION 


TO THE 


BRITISH PHARMACOPEIA. 


Published by J. § A. CHURCHILL, 
7, GREAT MARLBOROUGH STREET, W.1. 


THE BRITISH MEDICAL JOURNAL says: ‘SQUIRE'S 
COMPANION is a work of great practical value to 
medical practitioners as well as to pharmaceutical 
chemists, dispensers, and pharmacologists. No labour 
has been spared to make the COMPANION a complete 
scientific and practical adjunct to the BRITISH 

PHARMACOPEIA.” 

THE PHARMACEUTICAL JOURNAL says: ‘' A com- 
panion in the true sense of the word, to the official book.” 

THE PRESCRIBER says: The pharmaceutical portion 
is perhaps the most complete in the language. Nether 
medical man nor pharmacist can afford to be without the 
latest edition of SQUIRE'S COMPANION.” 


Descriptive Leaflet- gratis on application 
Telephones :—Mayratr: 2307 (2 ines). 
Telegrams :— Squire, WEspo, Lonpon. 


z 

THE PRESCRIBER’S POCKET COMPANION. . 

PRICE 12s. 6d. net. POST FREE (inland) 13s. 
2nd EDITION (REVISED). 


POCKET 
COMPANION 


BRITISH PHARMACOPGIA. 


Published by J. & A. CHURCHILL, 
7, GREAT MARLBOROUGH STREET, W. 1. 


THE BRITISH MEDICAL JOURNAL says: ‘ This 
POVKET COMPANION fully justifies its name ; it 
can be strongly recommended to practitioners.” 


THE LANCET says: ‘‘ The POCKET COMPANION 
shows evidence of considerable judicious forethought in 
the selection of data likely to be of service to a wide 
class of readers.” 


THE PRACTITIONER says : ‘‘ Vo commentary on any 
pharmacopeia has been so thoroughly comprehensive 
and generally satisfactory.” 


Descriptive Leaflet gratis on application. 


Telephones :—Mayratr: 2307 (2 lines). 
Telegrams :—SquiIRE, Wxsspo, Lonpon. 


SQUIRE & SONS, L™ | 
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CASSELL’S SELECTED MEDICAL BOOKS 


FOURTH EDITION, ENLARGED. IN PREPARATION. 


THE STUDENT'S HANDBOOK OF 


SURGICAL OPERATIONS 


By Sir FREDERICK TREVES, Bart., G.C.V.0O., C.B., LL.D., F.RCS. Eng., 
and JONATHAN HUTCHINSON, F.R.CS. Eng. 
ENLARGED AND THOROUGHLY REVISED By JONATHAN HUTCHINSON. 
544 pp. Crown 8vo. With 167 Illustrations. 10s. 6d. net. 


SECOND EDITION, 


A SYSTEM OF SURGERY 


Edited by C. C. CHOYCE, ©.M.G., C.B.E., B.Sc., M.D., F.R.CS. Eng. 
Pathological Editor: Prof. J. MARTIN BEATTIE, M.A., M.D., C.M. 


‘A good representation of present-day British surgery, and as such it stands to-day without a rival... 
The coloured. Pie ates are numerous and beautiful, whilst the half-tone plates and other illustrations are clear and 
well c shosen.’ -BRITISH JOURNAL OF SURGERY. 
‘One of the best textbooks of surgery in this country.’’—-LANCET. 
‘* As a standard textbook on the surgery of to-day it has few rivals and no superior.’’—Brir. MED. Jour. 
Three Volumes. Medium 8vo. 3248 pp. With 50 Colour and 98 Half-tone Plates and 910 Figures in 
the Text. £6 net the set. 


Elements of Surgical Diagnosis. Materia Medica & Therapeutics. 
By Sir ALFRED PEARCE GOULD. = Sixth By J. MITCHELL BRUCE, C.V.O., M.A., LL.D. 
Edition, Revised by ERIC PEARCE GOULD, | Aberd., M.D., F.R.C.P.Lond., and WALTER J. 
M.D., M.Ch. Oxon., F.R.C.S. Eng. Illustrated. DILLING, M.B., Ch.B.Aberd. Twelfth Edition. 
12s, 6d. net. Illustrated. 10s. 6d. net. 


Surgical Applied Anatomy. _Manson’s Tropical Diseases. 
By Sir FREDERICK TREVES, Bart. Seventh | Edited by PHILIP H. MANSON-BAHR, D.S.O., 
Edition, Revised by Prof. Sir ARTHUR KEITH, M.A., M.D. (D.T.M. & H.) Cantab., M.R.C.P. 


F.R.S., M.D., LL.D. Aberd., F.R.C.S. Eng., and Lond. Seventh Edition. Illustrated. 31s. 6d, net. 
W. COLIN MACKENZIE, M.D.Melb., F.R.C.S. 


Edin., F.R.S.E. Illustrated. 12s, net. | A Textbook of Gynecological 


Diseases of the Nervous System. _ Surgery. 


By H, CAMPBELL THOMSON, M.D., F.R.C.P. 
Lond. Third Edition. Illustrated. 15s. net. 
VICTOR BONNEY, M.S, M.D., B.Sc. Lond., 


F.R.C.S.Eng., M.R.C.P.Lonid. Second Edition. 
A Manual of Chemistry. IMustrated. 42s. net. 
Adapted to the requirements of Medical Students. 
By ARTHUR P. LUFF, C.B.E., M.D., B.Sc. | The Student’s Handbook of 
Lond., F.R.C.P., F.LC., and HUGH ¢. Gynecology. 
CANDY, B.A., B.Sc.Lond., F.L.C. Sixth Edition. 3y G. ERNEST HERMAN. F.R.C.P.Lond. 
illustrated. 12s. 6d. net. F.R.C.S.Eng. Second Edition. With additions 
by R. DRUMMOND MAXWELL, M.D. Lond., 
of Physics for Medical F.R.C.S.Eng. Illustrated. 19s. net. 
tudents. 
By HUGH ¢. H. CANDY, B.A., B.Se. Lond., Herman’s Difficult Labour. 
F.I.C. (A CompanionVolume to Luff and Candy’s | Sizth Edition, Revised and Enlarged by 


MANUAL OF CHEMISTRY). Second Edition. | CARLTON OLDFIELD, M.D.Lond., F.R.C.S. 
Illustrated. 4s. 6d. net. | Eng. 16s, net. 


Clinical Methods. _A Handbook of Midwifery. 


By ROBERT HUTCHISON, M.D., F.R.C.P. | For Midwives, Maternity Nurses, & Obstetric Dressers. a 
Lond., and HARRY RAINY, M.D., F.R.C.P. | By COMYNS BERKELEY, M.A., M.C., M.D. = 
Edin., F.R.S.E. Seventh Edition. Illustrated. | Cantab., F.R.C.P.Lond., M.R.C.S.Eng. Fifth = 

12s, 6d. net. | Edition. Illustrated. Zs. 6d. net. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4 
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E. A Ss. LIVINGSTONE 16 & 17, TEVIOT PLACE. EDINBURGH 


TO BE PUBLISHED IMMEDIATELY. 


Crown 8vo. 


180 pp. 29 Iliustrations. Price 6s. net Postage 5d. 


THE INSULIN TREATMENT OF DIABETES MELLITUS 


By P. J. CAMMIDGE, M.D.Lond., D.P.H.Camb. 


PUBLISHERS’ 
first book 


NOTE :—Insulin is undoubtedly the greatest dis« 
giving a concise summary of Its properties mode 


IMPORTANT WORK JUST PUBLISHED. 


overy vet made in connection with the treatment 
and sphere 


Royal 8vo. xx. 


ot action, 


ot Diabetes This is the 
of usefulness so far as at present known 


+ 1006 pp. 474 Illustrations. 35s. net. Postage 


A COMBINED TEXT-BOOK OF OBSTETRICS AND GYN/ECOLOGY 


By J. M. MUNRO KERR, M_D., F.R.F.P. &S. Glas., 
fue of Obstetrics and Gynecology, Glasgow University (Muirhead 
Chair) ; Obstetric Physician, Glasgow Royal Maternity and Women's 
Hospital ; Gynecological Surgeon, Glasgow Royal Infirmary; &c., &c. 


JAMES YOUNG, DS.0., M.D., F.R.CS. Edin., 
Assistant Physician, Royal Maternity Hospital, Edinburgh; Assistant 
Gynecologist, Royal Infirmary, Edinburgh ; Lecturer in Clinical Gyne- 

cology and Clinical Obstetrics, University of Edinburgh; &c. 


JAMES HAIG FERGUSON, M.D... F.R.C.P. Edin., F.R.S.E., 


Gynecologist, Royal Infirmary, Edinburgh ; Obstetric Physician, Royal 
Maternity Hospital, Edinburgh ; Lecturer in Clinical Gynecology and in 
Clinical Obstetrics, University of Edinburgh ; «c., 


JAMES HENDRY, M.A., B.Sc., M.B., 
Senior Assistant to the Muirhead Professor, University of Glasgow ; 
Assistant Physician, Royal Maternity and Women's Hospital; <~c. 


Orpers RECEIVED NOW CAN BE ATTENDED TO IMMEDIATELY. 


TWO HANDBOOKS JUST PUBLISHED. 


Crown 8vo. xii. + 592 pp. 109 Illust. Price 12s. 6d. net. 
HANDBOOK OF SURGERY 


Fully illustrated with Photographs and Diagrams. By 
CHIENE, M.B., C.M., F.R.C.S. Edin., 
Edinburgh ; Senior Lecturer and 
University of Edinburgh, & 
* Medicine.” 6th Edition 


GEO. L 
Surgeon, Royal Infirmary, 
Examiner, Clinical Surgery, 


TWO IMPORTANT PUBLICATIONS RECENTLY PUBLISHED. 


Demy 8vo. Cloth. 278 vil. pp. 15s. net. Postage 6d 


THERAPEUTIC IMMUNIZATION IN ASYLUM AND 

GENERAL PRACTICE 

ROBERTSON, late 
Scottish Asvlums 

s tentific interest 

the subject.” 


By WM. FORD Pathologist to the 


‘A book of absorbing 
* The most up-to-date work on 


Postage 6d. | Second Edition. 


Companion volume to Wheeler and Jack's 


xvi.+328 pp. 71 Illus. Price 8s, net. Postage sd. 


HANDBOOK OF ANASTHETICS 
y J. STUART ROSS, M.B., F.R.C.S.E., Lecturer in Practical 
Anaesthetics, University of Edinburgh; Instructor in Anzsthetics, 
Edin. Royal Infirmary, With chapters upon ‘ Local and Spinal Anas- 
thesia” by W. Quarry Woop, M.D., F.R.C.S.E.; and upon ‘* Intra- 
tracheal Anesthesia" by H. Torraxce THomsos M.D., F.R.C.S.E. 


Reyal 8vo, 348 + xx. pp. 66 Illustrations. 21s, net. Postage 9d. 
THE MECHANISM OF THE BRAIN AND THE 
FUNCTION OF THE FRONTAL LOBES 
By Prof. LEONARDO BIANCHI, of the Royal University of Naples, 
Authorised Translation from the Italian by Jas. H. MacDonacp, M_B., 
F.R.F.P.S., Glasgow, Mackintosh Lecturer in Psychological Medicine 
Univ. of Glasgow; Medical Superintendent, Govan District Asylum, 

Hawkhead, Glasgow. With a Foreword by Prof. C. Luovp MorGas 


A complete Catalogue will be sent Post Free on application. 


SECOND FULLY REVISED ENCLISH EDITION. 
Demy 8vo. 362 pp. 689 Illustrations. 17/6 net ; postage 6d. 


OTO - RHINO - LARYNGOLOGY : 


FOR THE STUDENT AND PRACTITIONER. 
By Dr. GEORGES LAURENS. 


Authorised Translation of the Fourth FullyRevised French Edition 
By H. CLAYTON FOX, F.R.C.S.. 

Late Aural Surgeon, Ministry of Pensions, London Area, and 
First Assistant, Throat Department, Brompton Hospital. 
Foreword by Sir JAMES DUNDAS GRANT, K.B.E., 
M.A., M.D., F.R.C.S. 

**Contains a copay detailea account of how to 
examine and treat patients ‘ carefully studied, it should 
prove of great value.” TISH MEDICAL JOURNAL. 

** A very successful attempt to interest the practitioner . 
abounds yA excellent line drawings and diagrams.”—LANC er. 


Third Edition. Revised. Cr. oe pp. 
21s. net; postage Y 


SYNOPSIS OF 


Second Edition. Revised and =. 
Illustrated. Demy 


SECOND EDITION, FULLY REVISED AND ENLARCED. 
Large 8ro, 454 pp. 296 Illustrations, net; postage 9d, 


ON MODERN METHODS OF 


TREATING FRACTURES. 


By ERNEST W. HEY GROVES, 
B.S., M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 
Professor of Hoerual; University of Bristol ; wi Bristol 

General H Examiner in Surgery, University of 

London ; y ona eg Director, Pensions Hospital, Bath. 

‘*The author has given the surgical world a of 
rare judgment and maturity . . . wil] serve asa model for sec- 
tions on fracturesin future text-books of surgery.”—LANCET. 

‘Indispensable to every student of its subject.’’-—Britisn 
Sova AL OF SURGERY. 

** An able exposition based on first-hand observation .... 

a real modern presentment of bone surgery.’’-—PRACTITIONER, 


Sizth Edition, Cr. 8vo,628 pp. Revised. 
Numerous Diagrams. 17s. 6d. net; 
postage 9d. 


SYNOPSIS OF 


MEDICINE 


By i. TIDY, M.A., M.D.Oxon., 


Asst. Physician, St. Thomas's Hospital; 
Physician, Royal Northern Hospital. 
“Anadmirable index medicus...Dr. Tidy 

is to be congratulated on having written 

a good book and given it a good index.’’— 

BRITISH MEDICAL JOURNAL. 

““Wecan say without hesitation that the 
book is far ahead of any medical synopsis 
that it has been our lot to encounter.’’— 
THE LANCET. 


ELECTRIC 
IONIZATION 


A Practical Introduction to its Use 
in Medicine and Surgery. 


By A. R. FRIEL, M.A., M.D., F.R.C.S.L., 


Clinical Asst., Throat and Ear Dept., 
Royal Free Hospital, &c. 
“Well set out and can be recom- 
mended.'’—BRITISH MEDICAL JOUBNAL. 


“A useful and practical guide to the 
subject.’ LANCET. 


London: 


SIMPKIN & CO. Ltd. 


Bristol : 


SURGERY 


By W. HEY CROYES, M. be D., 
Lond 

to the Bristol "Hospital : 

Examiner in Surgery, University of 
London, &c. 

“Complete in its range of subjects 
among the best of its kind.’’—BritisH 
MEDICAL JOURNAL. 

“This synopsis of Surgery has had a 
wide sale, which has necessitated the 
issue of frequent editions, and it deserves 
thoroughly all the success it has 
attained.’ LANCET. 


JOHN WRIGHT & SONS Ltd. 
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GEORGE ALLEN AND UNWIN 


Elemen ts of Vital Statistics. 
New Edition. Entirely rewritten. 


The author's chief aim is to summuriz: ava lable 
source of trustworthy statistics. 


Vitamins. A oa Survey of the Theory of Accessory Food Factors. By RAGNAR BERG. Translated by EDEN 
and CEDAR PAUL. 


“In this new and exhaustive peel the whole subject is discussed . . . with intelligible phraseology and encyclopedic thoroughness. The translators 
and publishers have done public service in giving us this volume."—Ol/ server. 


How Shall | be Saved from Consumption ? | ay pr. HENRY A. ELLIS. 65. 


The author's varied experience of all kinds of institutions connected with tubercle makes his opinion most valuable to both the profession and 
general public, although some of the opinions expressed may give rise to discussion. 


By Sir ARTHUR NEWSHOLME, K.C.B., M.D. 


informition on each subject dealt with, so that the volume ma 


¥ maintain its value as a ready 


School Hygiene. rhe Laws of Health in Relation to School Life. By Sir ARTHUR NEWSHOLME, K.C.B., M.D. 5s. 


40, MUSEUM STREET, LONDON, W.C. I. 


ELLIS’S MEDICAL BOOKSERVICE 


FOR PROMPT SUPPLY AND DESPATCH OF 


ALL LATEST MEDICAL PUBLICATIONS. 
GENERAL CATALOGUE of current works in Medicine, Surgery and Allied Sciences (with supplements 
showing recently published books and new editions) sent gratis and post free on application. 


NEW BOOK SALOON AND READING ROOM—FIRST FLOOR. 


SLIGHTLY SOILED EX-LIBRARY COPIES of Books in Medicine, Surgery, etc., AT GREATLY REDUCED RATES are in stock, and 
can be quoted by return of post, (Lists of Second-hand Volumes cannot be sent as the stock is changing so rapidly, but every effort 
will be made to reserve volumes selected.) 

PIONEERS OF THE V.P.P. (C.0.D.) SYSTEM ABROAD, by which method Overseas Clients can obtain their goods at London's 
Lowest Net Cash Prices. 

INDIVIDUAL AND PROMPT alae ys | GIVEN TO EACH ORDER OR ENQUIRY BY A SPECIALLY 
TRAINED TECHNICAL STAFF. 


Address for ali Communications: 


H. R. ELLIS, Medical Bookseller, Cont 3. Lovell’s Court, Paternoster Row, London, E. C. 4. 


From EDWARD ARNOLD & CO.’s LIST. 
IN THE PRESS. 


AN INTRODUCTION TO THE STUDY OF 


IN THE PRESS. 


SECRETION. By C.B.E.. M.S.Lond., F.R.C.S.Eng., Surgeon, 
By SWALE VINCENT, M.D. Lond., D.Sc. Edin, MRCS, MRCP.) RUSSEL MOMARD and Teacher of, Operative Surgery, 
F.R.S. Edin., Professor of Physiology in the University of London. London Hospital Medical College. Illustrated. 7s. 6d. net 
Illustrated. Probable price, 10s. 6d. net. pital } é g . 6d. 


THE COMMON NEUROSES 126 


8vo. THEIR TREATMENT BY PSYCHOTHERAPY. net. 
By T. A. ROSS, M.D., F.R.C.P.E., Medical Director, Cassel Hospital for Functional Nervous Disorders 
“Dr Ross is to be congratulated on having produced a volume handy in size and essentially readable in style, wherein the practitioner may find a 
useful guide to the treatment of many of his patients. Here are no abstruse discussions of psychological theories, no bewilde ing confusion of 
psychological terminology, but a plain statement of experience which anyc anyone can understand.“—Brirish MEDICAL Jou RNAL 
A TEXT-BOOK OF THE SURGICAL |THE TREATMENT OF COMMON FEMALE 
DYSPEPSIAS. AILMENTS. 
By A. J. WALTON, M.S., B.Sc. Lond., F.R.C.S., Surgeon (with charge By F. J. McCANN, M.D.Edin., M.R.C.P.Lond., F.R.C.S. Eng.» 
of Out-patients), London Hospital. 740 pages. 272 Illustrations Surgeon to In-pat‘ents, Samaritan Free Hospital for Women, London 
42s, net. 8s. 6d. net. 
DISEASES OF THE HEART. A MANUAL OF GYNECOLOGY 
By JOHN COWAN, M.D., DSc., F.R.F.PS., Physician to the Royal For Students and Practitioners. 


Infirmary, Glasgow, &c., and W. T. RITCHIE, M.D., F.R.C.P.E., | By SAMUEL J. CAMERON, M.B.,Ch.B. Glas., F.R.F.P.S.G., Examiner 
F.R.S.E.,, Physician to the Royal Infirmary, Edinburgh, &c. Second y SA 1 CA On, ‘ 


? : ‘ : to the Central Midwives Board, Scotland. Second Edition. xvi.+559 
Edition. 600 pages. 300 Illustrations. 30s. net pages. With 256 original Illustrations. 25s. net. 


TWO NOTED WORKS—ON ORIGINAL LINES—BY TEN TEACHERS. 


Authors.—RUSSELL ANDREWS, J. D. BARRIS, i rt BERKELEY, VICTOR BONNEY, HAROLD CHAPPELL, DARWALL 
SMITH, STANLEY DODD, J. S. FAIRBAIRN, T. G. STEVENS, CLIFFORD WHITE. 


MIDWIFERY. DISEASES OF WOMEN. 


Second Edition. Revised and Enlarged. Second Edition, With 8 Coloured Plates and 240 Original 
xii.+768 pages. With 303 Original Illustrations. 24s, net. _ Drawings. 30s. net. 


MEDICAL EXAMINATION FOR LIFE OPERATIVE DENTAL SURGERY. 
INSURANCE. By J. B. PARFITT, L.R.C.P., M-RCS,, L.DS., Dental Surgeon and 
By T. D. LISTER, M.D., F.R.C.S., M.R.C.P., President of the Assurance Lecturer on Operative Dental Surgery at the Dental School of Guy's 
Medical Society, &c 10s. 6d. net. Hospital. 100 Illustrations. Second Edition Revised). 21 .ne 


London: EDWARD ARNOLD 6G CO., 41 & 43, Maddox Street, W. 1. 
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Price ls. With Illustrations. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical patter delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner.”’ 

London: Matthews Brothers, 10, New Oxford Street, W.C. 


STAMMERING 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 
30 years colleague of late B. BEASLEY, Brampton Park, Huntingdon. 


Those interested in the subject should write for his book, which 
will be sent post free. 


KE METHOD. Est. 1882. 
Carried on by uel BEHNEE, at 39, Earl’s Court-square, 8.W.5. 
Cases also received into residence, summer holidays, at Miss 
Behnke’ s house in the country. Early application necessary. 
* Pre-eminent success in the education and treatment of stammer- 
ing and other speech defects.’’—The Times. 
Thoroughly physiological principles.''—The Lancet. 
“The method is scientifically correct and perfectly effective.” 
—Guy's Hospital Gasette 
From a Harley Street Specialist.—" The condition is to a great 
extent a psychical one, and the admirable results obtained by your- 
self and your parents have in my opinion been to agreat extent due to 
your personal psychical influence over your subjects. You are at 
liberty to use this expression of my opinion.’ "(This letter may be seen.) 
Stammering: Cleft Palate Speech: Lisping.” os. free. 
Of Miss BEHNnzE, 39, Earl's Court-square, 8 


DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED UNDER THE MOST WINUTE ANTISEPTIC PRECAUTIONS. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
each ; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each, Col- 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extra. 


ROBERTS&CO., 76, New Bond 8t., LONDON, Ww. 


ESTABLISHED 1793. 


SALT & SON, LTD. 


Orthopedic Appliance Specialists, Artificial Limb 
Manufacturers. 


| 
| 
ELAS TIC!# 
HOSIERY} 

i 


WRITE FOR CATALOGUE WITH MEASUREMENT FORMS. 


6. CHERRY STREET. 


BIRMINGHAM. 


AND AT LONDON. 


BURBERRYS 1924 SALE 


January 
Weatherproofs, Overcoats, Suits. 
Urbitor and Weatterall Topcoats Usual 9 gns. Sale5 gns. 
Rusitors and Motor Burberrys. Usual 10¢gns. Sale7ogns. 
The Burberry Weatherproof. Usual 5 gns. Sale 73/6 
Lounge Suits- - - Usual 104 gns. Sale 5% gns. 
Write for full Sale Catalogue. 


HAYMARKET, S.W.1, LONDON. 


TUBERCULOSIS 


has been well treated with 


Sodium Morrhuate 


(Nee B.M.J 


1923, ii., 


1249). 


STERULES 


are prepared containing 0°5 cc., 


5/6; 


1 cc., 66; 2 cc., 76 per box of 6. 


Special rates for quantity for Institutions, etc. 


List of preparations for the treatment of Tuberculosis and allied diseases 
on request. 


We take this opportunity of wishing our many Friends 


A HAPPY AND PROSPEROUS 


NEW YEAR. 


W. MARTINDALE, 


Manufacturing 
— Chemist 


10, NEW CAVENDISH STREET, LONDON, W.1. 
Telegraphic Address— MARTINDALE, CHEMIST, LONDON.” 


Telephone Nos.: LANGHAM 2440 and 2441 
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15-43 H.P. PULLMAN-SALOON. 
FOUR WHEEL BRAKES. 


The heroic age of Medical Discovery 
has found an ally in the De Dion. 
EFORE Lister had established his aid to modern 


surgery the De Dion motor car was in the service of 

the practitioner helping him to conduct, with regularity, 

Complete an extending practice. As discovery followed discovery, 

and the Consultant widened his sphere, and a greater public 

Cars from needed his services, so did De Dion build better cars to 

$540. serve him. Without motor cars the Great Craft of Healing 
and Relieving would be sorely handicapped. 


The De Dion has always been known as © The Doctor's 

Shall we send Car.’ It has been his most willing servant; and always 

youaCatalogue? —_ dependable night or day. The charm of the London-built- 
to-order-Coachwork ; the comfort of the driving and seating 
accommodation ; the road efficiency of engine and chassis ; 


the safety of the four wheel brakes, make the De Dion above 
all things a ‘ Doctor’s Car.’ 


LIMITED, 
10, Gt. Marlborough Street, LONDON, W. 1. 
Service : Woodside Works, North Finchley, London, N. 12. 


— : = = = 
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HE ‘‘ Harley” All-weather has a 4-cylinder engine giving 20 brake 

horse power at 2000 r.p.m. and four-speed gear-box. Equipment 
includes electric horn, lighting and starter, speedometer, clock, spare 
wheel and tyre, luggage carrier and spring gaiters. 


Price £525 at Works. 


THE AUSTIN MOTOR COMPANY, LTD. 


LONGBRIDGE BIRMINGHAM 
LONDON 


Ks “HARLEY” go 
> 
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and the 
24/70 h.p. Six-cylinder SUNBEAM 


Writing after a strenuous road trial of 
| this model the Motoring correspondent of 
“The Times” summed up its many good 

features thus :— 

“My impression of this 1924 Sunbeam was, 
first, that it is a good car; second, that 
almost anyone could drive it, and drive it 
well from a mechanical point of view; and 
thirdly, that it should prove a trustworthy 


and reliable friend throughout a number 
of years.” 


| “THE. 24/70 h.p. is not only a good car. Its six- 
cylinder engine; Servo operated four-wheel 
brakes ; and roomy, exquisitely upholstered body all 
contribute to its goodness. But also it is incom- 
parably the BEST VALUE in a high-grade car 
ever offered to a discerning motoring public. The 
Touring car costs £1,295, the superb Enclosed 
Limousine (as illustrated here) £1,625. The cars 


| 

| nearest to it in standard of quality are still far 
| 

| 


behind its standard of value. 


THE SUNBEAM MOTOR CAR CO., LTD. 
Head Office and Works - - - - Wolverhampton 
London Showrooms- - 12, Princes Street, Hanover Square, WI 
Manchester Showrooms - - - - 106, Deansgate 


SUNBEAM 
MODELS 


12/30 h.p. Four-cylinder 
14/400 hp. ,, 

16/50 h.p. Six-cylinder 
20/60h.p. =» 
24/70 h.p. 


All above models, excepting 
12/30 h.p., supplied with 
Four-wheel ‘Brakes. 


[JAN. 5, 1924 
| 

| 
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Full particulars of all models from 


“Mr. Apothecary” is 
= M P N 
out of date! = HA Co. 


He was the “ ancestor ” of the medical man of to-day, = S 4. Gl andi 
He had little skill, and less appreciation of the value = troud, oucestersnire 

of appearance. The modern practitioner, appraising 
the dignity that is his by reason of his high calling, AGENTS L- C. Engincering Sup- 
serves his own and his patients’ interests best by using = plies, Ltd., 4-12, Palmer St., Westminster, 
: , = S.W.1. Birmingham: John Marston's Carriage 

the smart, convenient and comfortable coupé. Doctors : Works, Ltd., 21-28. Bradford St, Exeter : 
>», Pike & Co., Ltd., Alphington St. Li 

of keen chosen coupe Motor Co, Woodside Works: 
r inimita Birkenhead. Manchester: |. A Bennett 
supreme value and proved performance, the & J. & 
= Hatfield, Ltd., 147-151, Norfolk St. 

ow: M. MacIntyre, Ltd., 130, Renfrew 

Ifast : G. Madill & Co., 28, Linenhall St. 


| 
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9/21 h.p. Coupe ¥. 


4-cyl. o.h.v. engine, MT 
63 100mm, four speeds, 
Gabe. hand change, electric 
starting and lighting, roomy 
coucé body, upholstered in 
Bedford cord or leather. 


tax s10 £330 


To Medical Officers 
on Leave 1924 


A car to use whilst on leave will be a real joy. Buying is 
cheaper than hiring and more satisfactory when we guarantee to buy 
the car back from you. A car ready to drive away on your arrival, 
free tuition, and no trouble. Write to-day for Lists of all makes, 
A.C. 2/3 Seater- - £299 ROVER2-Seater - - - - - £139 

in BUICK 4-Seater - £375 MORRIS-COWLEY 4-Seater- £275 
11.9-b.p. 04, Gloucester Road, Kensington, London, S.W.7. 


Telephone: Kensington 642. 


REBMAN’S| DISPENSING BOTTLES 


MEDICAL FLATS, VIALS, POISONS, ETC. 


PURE A SEPTIC | Good Quality, auoumnte Measure 
LOWEST REDUCED PRICES 


CA L F LYM P H | Prompt attention to Country Orders 


. “OLDEST BOTTLE HOUSE IN THE TRADE 
For reliability and normal reaction. 
Prepared under Swiss et ESTABLISHED 100 YEARS 
supplied to i ical ment, Guy's Hospital, " 
for 39). I. Ss A A Cc Ss & Cc Oo. 
1/6 per large tube (three for 3/9). NORTH LONDON GLASS BOTTLE COMPANY 
London Office : 106, MIDLAND ROAD N.W. 1. 


Sole A 

WILLIAM HEINEMANN (Medical Books) Ltd., | 

20, BEDFORD ST., STRAND, W.C. 2. Warehouse and Stores: London, ftitend © Seoutieh Railway Goods Depet, 
sncras,. 


Telep. : GER. 5675. Telegrams: “ SuNLocKs, LonDON.”’ 
Telephone : Museum 4209. Telegrams: \saglasbot, Kincross, London, 
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fhtled as 
standard. 


Motoring 
Out-of-Income 


Full details from :— 
WOLSELEY MOTORS LTD., 


(Proprietors: Vickers Limited) 


Adderley Park, BIRMINGHAM. 


London Showrooms: Wolseley House, 
157, Piccadilly, W. 


Dunlop Tyres 


Y the new Wolseley Scheme for Motoring 
Out-of-Income you can procure a Wolseley 
TEN (any type), licensed ak fully insured under 
the White Cross comprehensive policy for twelve 
months, for £50 down and 24 monthly payments 
of from £10. 3s. to £15. 16s. according to type 


chosen. 


A Wolseley FOURTEEN Touring Car can 


be procured under the same scheme for 


£75 down and 24 monthly payments of £19. 12s. 


OTHER MODELS ON PROPORTIONATE TERMS. 


JAN. 5, 1924 
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The Trade Mark 
that is a Hall Mark. 


Motor Oil 


Just the best possible, 
nothing more, nor less. 

In 5-gal.| Gallon ! 
Grade. drums cans 

| Per gal. | each, 


Newton Motor Oil Light ; 

Newton Ford Oil . } 4/5 6/5 
Newton Motor Oil Medium 4/8 6/8 
Newton Motor Oil Heavy 5/3 7/3 


Write for specification table telling 
you the right grade for YOUR engine, 


A. E. NEWTON, Lrp. 
34, Victoria Street, London, S.W. 1. 
Telephone: Victoria 2527-4, 


Telegrams: 
Anewtoyle, Sowest, 
London. 


A “Standard ” Owner is 
naturally proud of his 
car—as is his wife of 
her house. He _ rejoices 
in its appearance ; revels 
in its excellences ; loves to 
keep it in tune ; and drives 
it with deep pleasure. 


There is no car so easy to 
keep up to pitch. It 1s so 
responsive in its work ; so 
complete in detail. It looks 
—and is—so good. Yet 
its price and its running 
costs are small. 


Standard 


Light 2 & 4-Seaters: 11 & 14h.p. 


The New 
Jaeger 
Underwear 


A Chest Specialist (Harley Street) 


writes 


** In my opinion this invention of a 
Two-layer stockinet weave consti- 
tutes a distinct advance. The layers 
are so ingeniously woven that, for 
all practical purposes, the material 
behaves as asingle fabric, whilst the 
air contained within the meshes 
acts as a bad conductor of heat, 
renders the garments more hygienic 
and, at the same time, lighter in 
weight than their somewhat bulky 
win'er-weight predecessors. 

In wear the fabric is warm and 
comfortable, and the texture is fine ¢ 
enough not to be irritating. 


AEGE 


Pure Wool 


TWO-FOLD UNDERWEAR 
Please write for samples and detailed Underwear List. 
THE JAEGER CO. LTD: 
(Underwear Dept.) 95, Milton Street, London, E.C.2 


2 and 4-Seaters, £235 and £375. 
Saloons, from £450. 


Dunlop Tyres 


The Standard Mctor Co., Ltd., Coventry. 
London Showrooms: 49, Pall Mall, S.W.1. 


Revistered Trade Mark. 


“Count them on the Road.” 
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CONSISTENCY 


ONSISTENCY ” is a characteristic of every 
U.G.B. Bottle manufactured for the Chemist, 
Druggist, or Medical Profession. 


Only faultless materials are used, and the utmest 
care exercised throughout the manufacture. 


The vital importance of accuracy in contents, 
corkage and graduations is the first consideration in 
the manufac.ure of U.G.B. Bottles, and constant 
watch and inspection is kept to ensure that these 
essentials are absolutely correct. Appearance and 
finish are always consistently good. 


You may place orders for U.G.B. Bottles of all 
kinds with the greatest confidence. 


Cannington, Shaw & Co., Lid; & Co. (St. ond 
Robert Candlish & Son’ Ltd.; Alfred Alexander & Co. Ltd. ; 
E. Brefit & Co., Ltd.; United Glass Bottles Mfrs. (Chariton) Ltd. 


Head Office : 
40/43, NORFOLK STREET, STRAND, W.C.2. 


Telephone : Central 8080—8089 (10 lines). 
Telegrams : Estrand, London.” 
Works: 

Charlton, London; Castleford, Yorks ; 
St. Helens, Lancs ; Hunslet, Leeds ; 
Seaham Harbour, Durham. 


This mark on your bottles is a guarantee 
of accuracy of capacity and graduations, 
There is no better bottle manufactured. 
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Antiphlogistine poultice, some 

hours after application toinflamed 

area. Centre is moist, where exw 

date has been drawn pom the 

congested tissues. Peri COU 

ering normal surrounding tissues 
virtually dry. 


This chart shows the Osmotic 
action of Antiphlogistine 


IAGRAM represents inflamed area. 
In zone “C” blood is flowing freely 
through underlying vessels. This forms 
a current away from the Antiphlogistine 
whose liquid contents therefore, follow 
the line of least resistance and enter the 
circulation through the physical process 
of endosmosis. 


In zone “A” there is stasis, no current 
tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least 
resistance for the liquid exudate is there- 
fore in the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 


Antiphlogistine generates and 
retains heat upwards 
to 24 hours 


Due to the chemical reaction which 
goes on during Osmosis between the 


c. p. glycerine of Antiphlogistine and 
the water of the tissues, Antiphlogistine 
keeps up a steady heat generation. 


This sustained heat is invaluable; re- 
lieving congestion by increasing super- 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 


of the deep-seated blood vessels. 


Used by hundreds of thousands of phy- 
sicians the world over. 


Antiphlogistine stands alone as a non- 
toxic, non-irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep-seated congestion by in- 
ducing superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. 


Let us send you our free booklet ‘‘ The 
Pneumonic Lung.” Address The Denver 
Chemical Mfg. Co., London, E. 3. 
Branches: New York, Sydney, Berlin, 
Paris, Buenos Aires, Barcelona, Montreal. 


TRACE MARK 


“Promotes Osmosis’ 
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Peptonised Beef Jelly 


(Benger) An agreeable & highly-nourishing Invalid Delicacy. 


For those numerous cases in which solid nourishment 
cannot be safely prescribed, a palatable and nutritious 
food can be found in Benger’s Peptonised Beef Jelly. 

This preparation combines in an unusual degree the 
qualities of assimilability and high-nutritive content. It 
is superior to “ Beef tea,” as the meat itself is made 
soluble by the action of digestive enzymes. 


The Jelly can be served either cold with biscuits, or dissolved 
in hot water as a soup-beverage. It is sold in hermetically sealed 
glass jars, ready for immediate use. Price 2/- and 3 - each. 


Peptonised Chicken Jelly 


(Benger) A pleasant change to the Beef Jelly is pro- 
vided by Benger’s Peptonised Chicken Jelly, made on the 
same principle and being similarly easy of preparation. 


NOTE :—Benger's Beef Jelly and Chicken Jelly 
are entirely free from preservatives. 


BENGER’'S FOOD, Ltd., --- MANCHESTER. 


Branch Offices:—NtEwW York: go, Beekman Street. SYDNEY: 117, Pitt Street. 
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COLLOSOL IODINE OIL 37 


LOCALISED CHILBLAINS 
RHEUMATISM 


THE ERYTHEMATA 
ENLARGED GLANDS (i 


SYNOVITIS 


GOITRE 


: VARIOUS SKIN 
RINGWORM AFFECTIONS 


This deeply penetrative 3°% Colloidal suspension of Iodine in Oil 
has been proved clinically of exceptional activity in all those 
conditions in which the topical application of lodine is indicated. 


DOES NOT STAIN, BLISTER, OR IRRITATE 


Detailed Literature and Samples on application. 


THE CROOKES LABORATORIES 
lie 22 CHENIES STREET, 
“Colossally, Westeent, London.” LOTTENHAM COURT ROAD, W.C.1. 
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The Administration of 
Ferrous Carbonate in 


a NASCENT 


HE efficiency of Blaud’s Pill depends upon the reaction 
taking place in the stomach when the newly-formed 
ferrous carbonate is at once absorbed by the acid. For 
this purpose a means of keeping the alkaline carbonate 
and the iron sulphate separate until the stomach is reached 
has been found and takes the form of gelatin capsules 
divided into two compartments. These are called 


Tue Lancer says : “ The employment of Bi-Palatinoids 
places the administration of exceedingly unstable com- 
pounds like ferrous carbonate, phosphate and arsen- 
ate upon a sounder and more scientific basis.’’ 


The Scientific Grants Committee of the British Medical 
Association instituted a research into the treatment cf 
| anemia and chlorosis, under the supervision of a well- 
known physician. In his report the following appears : 
“So far as these observations go, they show that 
carbonate of iron in the form of the bi-palatinoid 
of Blaud Pills gave the best results compared 
with other preparations of iron containing 
an equivalent amount of the metal. 


Free Sample and Literature on request to 
SOLE MANUFACTURERS: 


OPPENHEIMER, 


SON & CO., LTD., 
179, Queen Victoria St., 
LONDON, E.C. 4. 


BI - PALATINOID 
No. 502 
equivalent to 
Blaud Pill gr. 5 
Sod. Arsen. gr. 


BJ] - PALATINOID 
No. 500 
equivalent to 
Blaud Pill gr. 5. 
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Answers to Pepsodent questions 


| 


Because Pepsodent is mildly acid, to con- 
form with the dominant modern dental 
opinion. Former tooth pastes, based on soap 
and chalk, were alkaline. 


The mild acid acts to disintegrate the 


' mucin plaque—to curdle or flake it—at all 


stages of formation. 


It also stimulates the salivary flow and 
reduces its viscosity. It increases the alka- 
linity of the saliva, also its ptyalin content. 
And ptyalin is there to digest starch deposits. 


Absence of soap lubrication makes the 
polishing agent conspicuous. But this agent 
is mild and soft—much softer than enamel. 


It is a blend of calcium phosphate and 
anhydrous calcium sulphate, finely powdered. 


The Modern Dentifrice 


A scientific tooth paste, mildly acid, 
which brings five desired effects. 


Australian readers may send coupon to 
The Pepsodent Company (Australia), 
Ltd., 137, Clarence Street, Sydney,N.S.W. 


These, in their pure state as we use them, 
form the ideal polishing agent. 


These unique features bring up questions, 
and convincing tests have answered them 
decisively. 


In one, natural teeth have been immersed 
for four years in Pepsodent mixed with 
saliva, and has proved that the acid does 
not harm. 


In another, natural teeth have been brushed 
with Pepsodent up to 300,000 times without 
the least sign of abrasion. 


Send the coupon for answers to all 
Pepsodent questions, and a tube for testing. 


THE PEPSODENT COMPANY, 
(Dept. 243), 42, Southwark Bridge Road, 
London, S.E. 1. 


tube of Pepsodent, also literature and formula. 


tonal card or 


Encl profe 


Please send me, free of charge, one regular 2/- 


letterhead. Lancet, 


5/1 
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TESTOGAN 


For Men 
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THELYGAN 


For Women 


Formula of late Dr. Iwan Bloch. 


After nine years’ clinical experience these products stand as proven specifics. 
INDICATED IN 
IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 


They contain the hormones of the reproductive glands and of the glands of internal secretion. 


Special Indications for Testogan : 
Sexual Infantilism and Eunuchoidism in 
the male. Impotence and sexual 
weakness. Climacterium virile. Neur- 
asthenia, hypochondria. 


DIRECTIONS : A tablet three times daily after meals. 


Special Indications for Thelygan : 
Infantile sterility. Underdeveloped mamma, 
&c.  Frigidity. Sexual disturbances in 
obesity and other metabolic disorders. 
Climacteric symptoms, amenorrhea, 
neurasthenia, hypochondria, dysmenorrhea. 


Also in ampoules for intragluteal injection. 


BISMOLAN 


For the Treatment 
of Hemorrhoids. 


1. Lubricate the rectal region prior to defeca- 
tion, to protect the hemorrhoids from injury 
and infection. 


2. Introduce an easily soluble suppository, to 
bring about deturgence and contraction of the 
rectal mucosa and the blood vessels. 


These objects are effectively accomplished 
by Bismolan preparations—Bismolan Ointment 
and Bismolan Suppositories—which contain 
bismuth-oxychloride, eucain, menthol, and 
suprarenin. 


Bismolan preparations are antiseptic, prevent 
the passage of infectious germs into the veins, 
contract the mucosa and blood vessels, cause 
the hemorrhoids to diminish in size, thereby 
avoiding the danger of bleeding. 


For the Treatment 
of Gall-stones. 


The most effective cholagogue is the 
bile itself, and Cholactol is noted for its 
action in stimulating the liver cells to 
produce bile in large quantities. 


Cholactol has been administered even 
with the interesting 
result that it causes the disappearance 
of the hyperemesis gravidarum. 


in pregnancy, 


The emmenogogic action of Cholactol 
is likewise of value. 


The specific indication of Cholactol is 
in cholelithiasis. 


Extensive literature and case reports on request to the 


CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, London, W. 1. 
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NOVARSENOBILLON 


For intravenous or intramuscular injection in the treatment of 


SYPHILIS 


and other spirochetal infections. 


In ampoules containing - - 0.15, 0.3, 0.45, 0.6, 0.75, or 0.g gram 


Every tube is guaranteed to conform to the 
requirements of the Medical Research Council 


for 


TOXICITY and 
THERAPEUTIC ACTIVITY. 


ARSENOBILLON 


In ampoules containing” - - 0.1, 0.2, 0.3, 0.4, 0.5, 0.6 gram. 


Literature and all particulars may be obtained from 


MAY & BAKER, LTD., Manufacturing Chemists 


BATTERSEA, LONDON, S.W.11. 
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Medicated Plasters 


The Seabury Pharmacal Laboratories have specialized in 
the manufacture of Medicated Plasters for many years and 
still offer a full range of the Highest Quality (Plain and 
Porous). Manufactured under specially designed processes 
each plaster is incorporated in a superior quality India Rubber 
base thus ensuring a high standard of medication being 
preserved and a guaranteed percentage of the assayed 
drug being uniformly present. 


Included in the full selection are :— 


ACONITE BLISTER MERCURIAL 
ARNICA BRYONIA STRENGTHENING 
AMMONIAC 


& RHUS TOX ? BREAST 


& MERCURY 
BELLADONNA CALEFACIENS RHEUMATIC 
CAPSICUM MENTHOL CHEST 

ETC. 


Specify “ Seabury ” 
Write us for complete illustrated list. 


SEABURY & JOHNSON | 


Great Britain, Dominions and Colonies: 
FASSETT & JOHNSON, Ltd. 
86, Clerkenwell Road, LONDON, E.C.1. 


‘Phone Holborn 6383. Telegrams ‘ Plasters Smith, London." 
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ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
/ three times daily before meals. 


G. W. CARNRICK CO. 


417-421 Canal Street New York, U.S.A 


DISTRIBUTORS : 
AMERICAN DRUG SUPPLY CO., LTD., 42, Lexington Street, W. 1. 
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ADEQUATE LACTATION OBTAINED 
BY A SIMPLE AND NATURAL MEANS. 


OVALTINE 


NIC_FOOD BEVERAGE 


This delicious combination of choice food elements—ripe barley 
malt, creamy milk, fresh eggs and the purest cocoa—renders 
breast-feeding both easy and certain. Practical clinical experience 
proves that when “ Ovaltine " is commenced during the 8th month 
of pregnancy a rich secretion of milk is assured. Continued 
throughout the nursing period “ Ovaltine "’ maintains an ample 
flow of milk; the child thus enjoys the advantages which only 
breast-feeding can confer, whilst the health of the mother is 
protected against over-strain. 


A Complete Food. Obtainable of all Pharmacists. 
A liberal supply for Clinical Trial sent free on request. 


A. WANDER, Ltd., 45, Cowcross Street, London, E.C.1. 
Works : Kinc’s Lanciey. Herts. 


lt 


“ Cristolax " is a new, improved and entirely satisfactory method 
of administering liquid paraffin, eliminating the disadvantages of 
the uncombined oil, and adding to the efficacy of the treatment. 
It ensures natural and easy movement of the bowels and lubricates 
the whole digestive tract, enabling it to recover its normal tone, 
and thus obviating the disturbing after effects which follow the 
use of ordinary aperients. 

“ Cristolax contains 50 per cent. liquid paraffin and 50 per cent. “ Wander ” 
Malt Extract and is presented in the form of granular crystals. Extreme! 
pleasant to taste, it mixes freely with milk or water, without separation of the oil. 
The highly nutritive, digestive and milk-modifying properties of the “ Wander ” 
Malt Extract are retained unimpaired, thus making the preparation a valuable 
addition to infant feeds. 

It mixes thoroughly with the intestinal content, preventing formation of Scybala. 
and does not cause over-lubrication. When added to cow's milk “ Cristolax ” 
prevents the formation of indigestible curds, and supplies the deficiency of 
carbohydrate. It can be administered to infants in the usual bottle feeds. 


A liberal supply for Clinical Trial sent free on request. 


pastas aruewa A+» WANDER, Ltd., 45, Cowcross Street, London, E.C. 1. 
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Hemoplastin 


(Hzemostatic Serum) 


A Superior 
Standardised Coagulant 


_ the emergency of treating venously The serum may Is 
haemorrhage due to defective be applied locally to the bleeding 
cagulability, precious time can point, if accessible 
be saved by the injection’ of The effect of one dose of Hem: 
Hemoplastin plastin reaches its. maximum in 
Oo Suppose the bleeding is due, to tensity in one to two hours after 
aN bsence or insufficiency of pro the injection, and lasts with slow 
thrombin in the blood Hemo and gradual diminution for about 
WB plastin is indicated because it sup ten weeks. Four or five doses at 
phes the necessary prothrombin six- to twelve-hour intervals are 
Ae Suppose that the patient bleeds advised, especially in cases of 
because the natural tissue kinases hemophilia [ 
re not available. Hemoplastin As a preventive of hamor- 
is indicated because it supplies rhage which sometimes follows 
wtive thrombokinase. operations on the tonsils, bones “36 
aN Some hamorrhages are un gall bladder, spleen, etc., a few 
loubtedly caused by a _ relative doses should be injected befor 
We excess of antithrombin—the sub_ the proposed operation 
stance that maintains the intra- The effectiveness of Hemoplastin 
aS vascular fluidity of the blood may be proved by comparing thx 
Even in these cases Hemoplastin coagulation-time of the blood be- a 
We is indicated because it contain® fore and after injection. That’ WY 
S a neutraliser of antithrombin. by the wavy, is the basis on which 
aN Most of the other coagulants the product is  standardised—it 
which are offered to the  profes- must shorten the coagulation-time 
sion are solutions containing of normal blood to one-third 
either prothrombin = or kinase Thus if the blood of an animal 
The range of applicability of any shows a coagulation-time of nine 
aN one of them is naturally limited minutes, Hemoplastin is considered I 
fp to a small percentage of cases. of standard potency only if, after WY 
Wa Hemoplastin does not suffer from injection, the blood of that animal NB 
Pe such limitations. It takes into clots in three minutes. 
aN account and combats all the prob- Hemoplastin is supplied in vials FANS 
. able causes of non-coagulation. containing 2 cx It is well to a 
The dose is 2 C.c. to § C.c., in- have a supply on hand. Further Y 
Wy jected subcutaneously or intra- particulars will be sent on request. < 
MB Parke, Davis & Company, London, W. I. NB 
) 
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APPROVED BY THE MINISTRY OF HEALTH. 


Dioxydiaminoarsenobenzol-Glucose. 
BRITISH BRITISH 
PATENT B S PATENT 

No. 177283. No. 177283. 


NEW chemical compound of Salvarsan and 
glucose possessing all the desirable thera- 
peutic properties of ‘606’ without the 

undesirable toxic properties. Stabilarsan is low 
in toxicity—high in therapeutic activity—it can be 
used with ease and safety—and the clinical results 
obtained are uniformly excellent. 


A product of British Research, 
manufactured solely in our 
own laboratories, Stabi- 
larsan represents the Greatest 
Advance in Arsenobenzol 
Therapy. 


SPECIAL LITERATURE 
ON APPLICATION. 


BOOTS PURE DRUG 
COMPANY 


Manufacturing Chemists and 


Makers of Fine Chemicals, 
STATION ST., NOTTINGHAM 


READY 
FOR USE 
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A Palatable, Restorative Food and Tonic. 


* Ligurp PEpronotps embodies the nutritive and valuable 
elements (except the fat) derivable from Beef, Wheat and 
Milk, Predigested, Sterilised and Preserved by the addition 
of the necessary percentage of sherry wine. The result is an 
agreeable liqueur-like preparation that is acceptable to the 
most delicate palate, and is tolerated and digested when 
other foods are not retained. 


Liguip Pepronorps” is indicated in cases of Mal- 
nutrition, Convalescence, Intolerance of Food, particularly 
the vomiting of Pregnancy, and generally as a Nutrient when 
the digestive processes are enfeebled by illness, and a food is 
indicated that can be assimilated with the minimum of 
functional effort. 


BEEF, MILK & WHEAT, 


iskensocered) The stimulation of appetite and strength resulting from 


a course of Liguip PEpronoips”’ is usually marked and 
DEUSTANING ST MULATING AUNILARY FOOP RICH IN ra pic l. 

MME HUTRITIVE PRINCIPLES OF BEEF AND WHEAT 

SEPT THE FAT PREDIGESTED BY PEPSIN AND PANCFEATIN 


samc Carnrick’s Liguip has been described as 
“ a Nutrient Bridge to carry patients over critical stages of 

ose: acute diseases. In cases where other foods were inadmissible 
CHILDREN IN PROPORTION Carnrick’s Liguip PEpronorps”’ either alone or in con- 


junction with “Dry Perpronoips” (Soluble) has often 
sustained life for long periods. 


“A very valuable food....a very powerful and agreeable tonic and 
stimulant.”—THE LANCET. 


** Its most valuable feature is that clinically it has proved itself capable of 
absorption when everything else has been rejected by the stomach.” 
THE Hospira. 


“DRY PEPTONOIDS” (Soluble) 


represents the nutritive elements of Beef, Wheat and Milk in solid diffusible forms and 
highly concentrated. “ Dry Prpronoips” is Aseptic, Predigested, Reconstructive and 
Palatable. It is soluble in all liquid media. 


* Dry PEpronoips ~ contains 40 per cent. of protein in the form of peptones and 
albumoses and 47 per cent. of carbohydrates in the form of lactose. dextrose and maltose. 

It is ndicated as a Nutrient in Gastro-Intestinal cases, after Crisis, during Convalescence 
and in all cases of weak digestion. 


Samples and Literature submitted free of charge to Medical Men by 


CARNRICK & CO., Ltd., 183, Acton Vale, London, W. 3. 
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British Headquarters for 


SCIENTIFIC ORGANOTHERAPY 


Crucible of the Clinic. 
Endocrine preparations in Great Britain. 


Day by day, for fourteen years, these products have been stringently tested in the) 
As a result they are now the most extensively prescribed 


LYMPHOID COMPOUND. |, 4 


A pluriglandular prepara- 
tion with @Spermin as its 
base and put up in soluble 
gelatine capsules. idely prescribed, 
with exceptionally gratifying results, 
in Neurasthenia, Nervous and Mental 
Instability, Neuroses, 
Shock, Insomnia and in conditions 


resulting from glandular insuffi- 
ciency, metabolic disorder, im- 
perfect oxidation, impairment of 


nutrition, Fatigue and Exhaustion, and 
Impotentia. 


LYMPH SERUW 


A pluriglandular product tor hypo- 
dermic injection, the base of which is 
Spermin. Employed with great success 
in combating nervous disorders and in 
arresting, by compensation, organic 
degeneration. It has proved especially 
useful in the treatment of Locomotor 
Ataxia, Disseminated Sclerosis, Cere- 
bral Degeneration, and Impotentia. 


OVAMAMMOID COMPOUND. 


A product of great service, the 
professional deniand for which {as in 
the case of the other products) is 
extensive and constant. Put up in 
soluble gelatine capsules, and havi 
for its base Ovarian Extract an 
Mammary Gland Extract of maximum 
activity, it compensates for Ovarian 
Insufficiency, combats conditions re- 
sulting therefrom, secures normal 
menstrual functioning and controls 
the disturbances of the menopause. 


OPOCAPS (Regd.). 
(Soluble Gelatine’ Capsules). 
*PITUITARY EXTRACT. 
Whole Gland. 


Posterior Lobe. (Capsules or Injections.) 


Anterior Lobe or 
*PITGLANDIN. 
*PARATHYROID EXTRACT. 
*THYROID EXTRACT. 
*THYWUS EXTRACT. 
*PROSTATIC EXTRACT. 
*ORCHITIC EXTRACT. 
*OVARIAN EXTRACT. 
*CORPORA LUTEA EXTRACT. 
*MAMMARY GLAND EXTRACT. 
*PLACENTA EXTRACT. 
*SPLENIC EXTRACT.' 
*SUPRARENAL EXTRACT. 
*ADRENIN (B.0.C.) 

“HEPATIC EXTRACT. 
“RENAL EXTRACT. 
“PANCREATIC EXTRACT. 

PANCREATOKINASE. 

BILIARY EXTRACT. 
*GASTRIC MUCOSA EXTRACT. 
*LYMPHATIC GLAND EXTRACT. 
*RED BONE MARROW. 
*BRAIN EXTRACT. 

*SPINAL CORD EXTRACT. 
Or any Combination thereof. 


in for 
Also supplied 


EUHINASE. 

scientifically prepared 
product containt the 
entire condensed 
juice in a dried state and im an 
active and unalterable form. It 
contains in a maximum of 
activity the digestive ferment Entero- 
kinase and Secretin. This product is 
employed with gratifying results in 
the treatment of Duodenal Insuffi- 
ciency and conditions arising therefrom. 
Constipation, Intestinal 
Pancreatic Insufficiency, Gastro-Intes- 
tinal Insufficiency, Infantile Diarrhea 
and Fermentation, Diarrhoea of Adults, 
Steatorrhea, Coprostasis, Dyspepsia, 
Flatulence, Nausea, Anorexia, Emacia- 
tion, and Glycosuria are conditions 
which have responded well to this 
product. 


H EWMATOTHYROIDINE. 


A trustworthy uct employed 
successfully in treatment of 
Exophthalmic Goitre. It is scientific- 
ally prepared from materials derived 
from the Serum (together with all the 
active principles extracted from the 
blood) of thyroidectomised horses. 


EVATMINE FOR ASTHMA. 


A dependable preparation supplied 
in ampoules for bypodermic tajection, 
which contains, among its ingredients, 
Adrenin and Post Pituitary Ext. It 
secures complete control in Asthmatical 
Paroxysms in five minutes or less, 
usually after one injection and 
duces no adverse reactions. ree 
supplies for testing if desired. 


LYMPHOID COMPOUND. 


“I am more than satisfied with 
your Lymphoid Comp d. I have 
now prescribed it in 90 cases of 
Neurasthenia. The product has proved 
invaluable in my cases of Neuras- 
thenia, Fatigue and Exhaustion, and 
Nervous Instability. It has not 
failed in a single case.” 


—M.R.C.S., L.R.C.P. (Lond.) 


have obtained such 
remarkably good results 
by your 
Com 


ance, Dysmenorrhcea, and 
Menopausal Obesity, that 
I always prescribe it for 
such cases.” 


OVAMAMMOID 
COMPOUND. 


Ovamammoid 
und in my cases 
limacteric Disturb- 


—M.B., Ch.B.(Edin.). 


TYPICAL LETTERS OF APPRECIATION FROM BRITISH MEDICAL PRACTITIONERS READ AS FOLLOWS :— 


EVATMINE. 


“T have been treating a very intractaple case of Asthma 
with your preparation ‘Evatmine.” The patient had been a 
severe sufferer for years, and the case had refused to respond 
to any other method of treatment. The patient obtained instant 
relief and a good night's rest after the first injection. Two 
farther injections gave the same exce'lent result 
months since she had the last injection, during which time she 
bas not had a single attack of asthma. Such a result is indeed 
remarkable.”—M.D., B.Ch (Edin.). 


It Is six 


SUPPLIED TO 


Pharmacopeial uvants), for 


tioner r Plurigiandular 
adj e treatment of individual cases. 
FRESH MATERIALS, at short notice, and at reasonable rates. 


PRACTITIONERS OR ON THEIR PRESCRIPTIONS ONLY. 
THE BRITISH ORGANOTHERAPY CO., LTD., makes a speciality of m 
Medical P ucts 


eeting growing demand by 
wi 


to their own formule (with or 


out the inclusion of 


These compounds are dispensed from 


Interesting literature, monographs 
Suggestions for treatmen 


\Jhe BRITISH ORGANOTHERAP 


i espect to any phase of Modern Organotherapeutic 
and authentic clinical data sent on 


Y CO.LTD. 


PIONEERS OF ORGANOTHERAPY IN CREAT BRITAIN 


22 GOLDEN SQUARE: REGENT STREET: LONDON: ¥ 
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‘ANNULOI 


AASANS WS 


_MENTHOL . COMPOUND 


For the Local Treatment of 
Coryza, Pharyngitis, Nasal Catarrh, 


—— and allied conditions. — 


“ANNULOID” products mark a distinct 


advance in the manufacture of compressed 


medicaments for 


the preparation of 


solutions. They are compact rings manufactured 
by an improved process to prevent undue harden- 
ing on keeping, and are compressed on patent 
machines specially designed for the purpose. 


These products have the following advantages: 


1. They do not harden on 
keeping. 


ho 


They are not affected by 
a reasonable amount of 
exposure to moist atmos- 
phere. 


FORMULA 
Sodii Biboratis 
Sodii Bicarbonatis aa. gr. viii 
Sodii Benzoatis 


Sodii Salicylatis aa. gr. 4 
tol 

hymo aa. gr. } 
Menthol gr. y's 
Ol. Gaultheriz m. 7s 


in each product. 


trial sample will be sent upon 
application. 


Allen & Hanburys Ltd. 
37, LOMBARD STREET, E.C. 3. 
Established A.D. 1715. 


Further particulars and clinical 


3. Rapicity cf solution. 


4. Dissolved in warm water they 
quickly produce a pleasant 
and effective antiseptic solu- 
ton for mouth wash, nasal 
couche, spray or gargle. 
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The Premier Product 
Posterior Pituitary 


active principle 


PITUITARY LIQUID 


(Armour) 


free from preservatives, physiologically 


standardized. | c.c. ampoules surgical, } c.c. 
@ LABORATORY Baw Boxes of 6. A reliable 
QERoevT Ts, J oxytocic, indicated in surgical shock and 
— post-partum hemorrhage, and after abdominal 


operations to restore peristalsis. 


SOLUTION 


: 1000 


ENDOCRINE \ Astringent and Hemostatic 


Water-white, stable. In 1-oz. bottles with 
cup stopper. Of much service in Minor 


J) Surgery. E. E. N. and T. work. 


ARMOUR 4x COMPANY 


Queen’s House, Kingsway, 


LONDON, W.C. 2. 
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PIONEERS AND EMPIRE BUILDERS: No. 262 
SIXTH PERIOD—circa 3000 to 1000 B.C. 


CORYZA VACCINE, No. 


For prophylaxis or treatment of Coryza 


and Naso-pharyngeal Catarrh. lf. 
No. 4 contains 50 million each of B. Septus, euicont=] 


B. Hoffman, B. Friedlinder, M. Catarrhatis, 
and Staphylococci, mixed; and 10 million 
each of Pneumococci and Streptococci, 
mixed, in each c.c. 


Also issued :— 


WELLCOME? 
CORYZA VACCINE, No. 1—Containing 100 million 


Neplus, 
in each c.c. 
No. 2—Coniaining 100 million MZ. Catarrhalis, 
in each c.c. 
9 No. 3—Containing 100 million A. Septu 
MM are supplied to the Medical 
‘ Profession, in hermetically- 
in each c.c. 
ealed containers o C.c., a 
sealed cont 1 t 
Prepared at the Wellcome Phystologiwal Research 


of 10 c.c. and 25 c.c., at 150 


Laboratories and 25,0, respectively. 
Distributing Agents : 
BURROUGHS WELLCOME & CoO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN BOMBAY SHANGHAI BUENOS AIRES 


4'i communications intended for the Head Office should be addressed to 


SNOW HILL BUILDINGS, LONDON, E.C.1 
London Exhibition Room: 54, Wigmore Street, W. 


ean ite OF THE HITTITE EMPIRE BUILDERS CARVED BY THEIR CONTEMPORARIES OF THE 
SAME RACE.—Looked —_ for long as a people of only secondary rank, the Hittites have been shown by the new 
archeological material, to have been on the contrary, a great political and civilising force, exercising the profoundest 
influence on the ancient world. They built up a powerful empire, became dominant in Eastern Asia Minor and carried out 
a peaceful penetration of Southern Palestine by means of 
trade. They overthrew the first dynasty of Babylon about 
5000 B.C., and after establishing themselves at Boghaz-ky6i, 
annexed Northern Syria, and invaded Mesopotamia, c. 1380 
B.C. Later they reduced the Amorites to vassalage and so 
harried the make in Palestine that the great Ramses II 
was glad to make é treaty of peace with them on equal 
terms, c. 1271 They built many important cities, 
including lh ng “Aleppo and Carchemish. By holding 
back for centuries the cruel and devastating Assyrians they 
conferred upon the world an inestimable boon—they 
rotected Western Asia Minor with the Ionian states 

rom Semitic subjection, ensuring to this region freedom 
to evolve and develop in peace, the civilisation to which 
Greece, and therefore Europe in general, is so deeply 
indebted. On the other hand, it is interesting to note that 
the Hittites never succeeded in conquering and annexing 
Mesopotamia, and thus Semitic civilisation continued to 
make its own contribution tothe general sum. The Hittites 
developed also the arts of peace and became one of the 
great trading peoples of the ancient world. Commanding 
the high-roads and holding all the means of communication 
between the East and the West, they became the link by 
which culture was disseminated from Mesopotamia to the 
fEgean and vice versa. Greek mythology and religion owe 
much to them. 


DATE : c, 2000 B.C.- 


717 B.C. The bas-relief c. 1370 B.C. 
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For the 
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Trade Marks, 
A Blood-Forming Restorative containing active Organic Iron 


“ Byno” Hemoglobin is a preparation of “ ‘Bynin” 
Liquid Extract of Malt, containing 15 per cent. of 
purified hemoglobin prepared by a special process which 
conserves its physical properties and therapeutic activity. The 
Malt extract provides a most suitable vehicle for the hemoglobin 
and adds valuable nutritive and digestive properties to the prepa- 
ration. “Byno’’ Hemoglobin does not induce constipation. 


Clinical experience has confirmed the experiments 
demonstrating the great superiority of Hemoglobin over 
Blaud'’s Pill and other inorganic Iron compounds in regard 
to its effect on increasing the kemoglobin content of tl:e blood. 


The value of “‘ Byno”’ Hemoglobin in all impoverished 
blood conditions has been amply proved. It is specially 
indicated in the anemias, pernicious and simple, 
in debility due to malnutrition or menstrual 
disorders; also in convalescence, particularly 
after wasting or infectious diseases. 


TRIAL SAMPLE, LITERATURE AND 
CLINICAL REPORTS SENT FREE 
ON REQUEST. 


Allen & Hanburys 


37, LOMBARD ST., LONQON,E.C3 


- CANADA - UNITED STATES 
66Seerard | Magara Falls,NY. 


[See also page 29! 
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Ancient Surgery ‘ 


AURELIUS CORMELIUS CELSUS 


the patrician commentator, in the reign of Tiberius Caesar, 
wrote one of the first accounts of the use of the lidature. 

He warns surgeons in their anxiety to exclude air 
not to use the suture until the depth of the wound has been 
so cleansed that no clot remains, for this turns into pus, 
excites inflammation, and prevents union. ~ Mldutt. 


D&G Sutures 
Jor Modern Surgery 


Kalmerid Catéut is Reliable 


as to compatibility with the tissues, 
and as to absorbability, tensile strength, sizes, and sterility 


ALMERID CATGUT is an improved germicidal suture pupersetin’g 

. iodized catgut. It is not only sterile, but, being impregna’ 
with potassium-mercuric-iodide—~a double iodine compound~—the 
sutures exert a local bactericidal action in the tissues. 


Sterilized by Heat 
by Closure of the Tubes 


The heat. sterilizing procedu ists in submerging the tu 
them. tive hours to rigourous temperature of 165°C (329°F). 

t is obvious that sterility is quite assured. 


Kalmerid C tout is made in twa Varieties: 
the is} oilable and the Non-Boilable 
The Boilable Grade is sterilized by heat, after the tubes are hermetically 


sealed, in the panne: ceecribed, The tubes may be boiled as often as desired or 
Si ir or Imin use, mm au 

decking their physical intageity in the sightest 
Non-Boilable Gra possesses extreme flexibility — a characteristic 

sometimes desired by surgeons accustomed to the use of iodized sutures. 


Varieties of The Boilable Grade “Varieties of Non-Boilable Grade 
No 1205 ain Catéut No 1405 Plain Catgut 

1-8 
Each Tu BS inches of Gatoat 
Newly Issued Catalogue of D&G Sutures Sent Upon Request 
Price at London 


Per package containing 12 tubes of one kind and ...12s. 


per Gross of tubes) 
F. Thackray 


Distributer of D&G Sut 
Great George Strest, Leeds < 119, High Holvern, London WG1 
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INFLUENZA 


THE THERAPEUTICS OF 


SALICIN 


Is the title of an interesting Booklet issued by The St. Amand Manufacturing Co., 
demonstrating the successful employment of this Drug in 


Influenza, 
Rheumatism, and 
Skin Affections 


If you have not already applied for the free booklet and samples of 
Salicin Tablets, same will be sent upon receipt of Professional Card. 
SALICIN, it should be noted, is in no sense a proprietary preparation. It is a 


British Pharmacopceial product, sold under its B.P. name, and necessarily, 
therefore, conforming strictly to the official standards. 


ST. AMAND MANUFACTURING CO., Carnwath Road, Fulham, LONDON, S.W.6. 


NOTABLE BRITISH PRODUCTS 


Aneesthetics puncan 


Chloroform 


Oudican 


Ether 


Ethyl-Bromide 
DUNCAN, FLOCKHART CO., 


EDINBURGH & LONDON: 155, FARRINGDON ROAD, E.C. 
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The Original and Standard 
Emulsion of Petroleum. 


Angier’s Emulsion is made with Petroleum 
specially purified for internal use. It is the 
original petroleum emulsion—the result of many 
years of careful research and experiment. 


" Bronchitis, Sub-Acute and Chronic. 
| 


There isa vast amount of evidence of the most positive character proving the 

efficacy of Angier’s Emulsion in sub-acute and chronic bronchitis. It not only 

Be relieves the cough, facilitates expectoration, and allays inflammation, but it 

i likewise improves nutrition and effectually overcomes the constitutional 

debility so frequently associated with these cases. Bronchial patients are 

nearly always pleased with Angier’s Emulsion, and often comment upon its 
Wi soothing, ‘‘ comforting ”’ effects. 


== = 


ta Pneumonia and Pleurisy. 


The administration of Angier’s Emulsion during and after Pneumonia and 

‘| Pleurisy is strongly recommended by the best authorities for relieving the 

MH cough, pulmonary distress, and difficult expectoration. After the attack, 

when the patient’s nutrition and vitality are at the lowest ebb, Angier’s 

Emulsion is specially indicated because of its reinforcing influence upon the 

normal processes of digestion, assimilation and nutrition, whereby it enables 
My the system to utilise to the full extent all forms of nourishment. 


Gastro-Intestinal Disorders 


i Angier’s Emulsion is particularly useful. The minutely divided globules of 
petroleum reach the intestines unchanged, and mingle freely with intestinal 
contents. Fermentation is inhibited, irritation and inflammation of the 
intestinal mucosa rapidly reduced, and elimination of toxic material greatly 
facilitated. An improved state of the digestive functions and modification of 
the various symptoms traceable to auto-intoxication is a notable result. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


The ANGIER CHEMICAL CO., Ltd., 


86, CLERKENWELL ROAD, LONDON, E.C.1.§ 
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IPECOPAN “SANDOZ” 


EXPECTORANT. SEDATIVE. 


A combination of emetine hydrobromide and the hydrochlorides of 
the pure total alkaloids of opium, in clinically approved proportions. 


TABLETS -- SOLUTION -- MALT-SYRUP 
Indicated in whooping-cough, influenza, bronchitis, and other affeciions 


of the respiratory passages, and in the treatment of dysentery. 


Original packages and literature at the disposal of the Medical Profession. 


THE SANDOZ CHEMICAL COMPANY, LTD. 


(Pharmaceutical Department) 


BRADFORD. 
Sole distributing agents for” LONDON — 


JOHN BELL & CROYDEN, LIMITED, 50, Wigmore Street, LONDON, W.1. 


HOSPITAL ECONOMY 


It is the purification of Anzsthetics F 
which counts, not the source from 
which they are obtained. 


Our CHLOROFORM & ETHER 


which are in constant use throughout 
the United Kingdom, are unsurpassed 
in purity and Anesthetic efficiency by 
any make, no matter from what source. 


They are sold at less than one-third of the cost 


of those prepared from Ethylic Alcohol. rovsom 
= 


= 
J. F. MACFARLAN & CO., = 
9& 11, Moor Lane LONDON, E.C.2 
And Abbeyhill Chemical Works — - Edinburgh. = 
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HYPNOTICS OF PROVED VALUE. 


DIAL 


in simple insonnia and excitement. 


DIDIAL 


in gtfave insomnia, delirium and__ psychoses, 


DIALACETIN 


in insomnia accompanied by neuralgic pains and fever. 


Full particulars and reports on request. 


THE CLAYTON ANILINE CoO., LTD., 


PHARMACEUTICAL Dept., 68$, Upper THAmMes Street, Lonpon, E.C.4. 


VACCINE TREATMENT For TUBERCULOSIS 


Of the several methods of removing the acid-fast “fatty”’ or 
waxy substance from the bodies of the tubercle bacilli the most 
effectual is by mechanical disintegration in the remarkable 
Vaccine Churn used by the Pickett-Thomson Research 
Laboratory and demonstrated at the recent London Medical 
Exhibition. No heat or strong chemicals are used and the 
resulting product containing only the antigenic portions of 
tubercle bacillus is a 


“DEFATTED” VACCINE 


as well as a Detoxicated Vaccine. 
(See British Medical Journal,” 7th July, 1923.) 


Detoxicated Tubercle Bacillus Vaccine is only obtainable from: 
(D. V. Dept.) GENATOSAN LIMITED 
145, Great Portland Street, London, W.1. 
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CONTRAMINE, B.D.H. 


For the Treatment of Syphilis, Chronic Infections and Metallic Intoxication. 
Vide PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE, 1922, Voi. i 6 (Section of Thera- 


( 
Peutics and 19-22. THs LANocRT, 1922, "No. XV. of "vol? Pp. 733-736. 
ANOBT, 1923, No. LII. of Vol. i, p. 158. 


CONTRAMINE PESSARIES, B.D.H. 


For the Treatment of Gonorrhcea in Women. 
Fide THe LANogT, 1923, No. IX. of Vol. L., p. 434. 


MANGANESE BUTYRATE, B.D.H. 


For use in the Acute Stage of Coccogenic nga 


Vide THE MEDICAL PRESS AND CIRCULAR, Deo. 20, 1922, pp. 514-5 
BRITISH JOURNAL OF DERMATOLOGY AND SYPHILIS, Vol. XXXvV., March oa. pp. 98-106 


LITERATURE AND SAMPLES ARE AT THE DISPOSAL OF THE MEDICAL _ PROFESSION. 


THE BRITISH DRUG HOUSES Ltd. 


MAKERS OF FINE CHEMICALS, 


GRAHAM STREET, CITY ROAD, LONDON, N.1. 


CHEMICAL WORKS: WHARF ROAD, LONDON, N.1. 


F or Invalids 


Horlick’s Malted Milk presents the Proteids and Carbo-hydrates of 


an Cereals and Milk in the proper ratio which affords a maximum of 

~ nutrition with a minimum tax on digestive effort. It materially 
ee assists the building-up processes by making good the wastage 
OOKING OR MI entailed by illness, accelerates the recuperation of the digestive 
PRICE 35 6 and assimilative powers, thereby preparing the way to a 
RANUPACTUR resumption of a solid diet Complete in itself and ready in a 


moment by briskly stirring the powder in hot or cold water only. 


Liberal samples free to Members of the Profession. 


To secure the original, always specify HORLICK’S. 


Manufactured by 


HORLICK’S MALTED MILK COMPANY, 
SLOUGH, BUCKS. 
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What the Analysis Shows 


For more than forty years M.O.F. has been used with 
the most satisfactory results both as an infant food and as a 
diet for invalids and the aged. 

Its chief point of superiority over other foods is the very 
much higher percentage of fats and of proteids which it 
contains. These are presented in a natural form, pleasant 
in taste and easily assimilable (though not pre-digested). M.O.F. 
is zanthin-free 

This excellent food is also most economical in use. A 1/g tin 
is sufficient for a three months’ old baby for one month. 


ANALYSIS Cc 
By Dr. Drinkwater, F.1.C,, F.R.S.:— 
Moisture ooo ove 10.90 
Ash 1.80 
Fat one ons ose eos 7.91 
Pibre ose ooo 39 
Dextrine and Gum ... ooo ose 3.06 
Starch... ose ooo 58.96 
Loss undetermined ... wee 36 E 
*Nitrogen. 7.66% 100.00 © OD 


One thousand doctors recommend it. 


Made by A. & R. Scott, Limited, Colinton, Midlothian. Makers of Scott's Porage Oats. 
If you have difficulty in obtaining supplies, send 1/9 direct to Colinton for full size tin, and state name of your Chemist or Grocer. 


-HUMAGSOLAN- 


‘'HU-MAG-SOLAN) 
REGISTERED TRADE MARK 


HAIR GROWTH BY NUTRITION 


A_ Scientific Preparation for promoting the 
growth and preventing the loss of Hair 


This remedy introduces a new feature into the treatment of hair troubles, such as loss of hair, “and partial 
or complete baldness due to malnutrition. It is given internally in the form of tablets. Its action is that of a 
specific nutrient stimulant to the growth of epidermal structures. Its claim may be gathered from the 
following quotations from leading medical journals. 

“The Lancet,” December 18th, 1920. 


“ I 923 

‘ Hair restoration by the use of special foodstuffs.” The cet. ch 3st, 1 r 
...N. Zuntz, the distinguished chemical physiologist of Berlin, A trial on a long-standing case of alopecia, the details of which 
takes a... . philosophic view as to the conditions likely to influence are known to us, would seem to substantiate the claims of 


the growth of hair or wool. He recalls the fact that in the early ; . “oe 1 tae ‘ 
decades of the nineteenth century the question was raised as to whether HU MAGSOLAN as & stimulator to the growth of . air, but time, 
the woolly coat of sheep could be improved by the nature of the diet. as far as this case is concerned, and further trial will be necessary 
Proceeding on the supposition that given an increased supply to the before any more positive statement can be made. The preparation 
hair papill# of the proximate organic material out of which is manu- 
factured keratin—the organic basis of certain epidermic appendages—it 
might be possible to influence favourably the growth of wool and hair.” 


“Medical Press and Circular,” March 7th, 1923. 


The remedy has been introduced in a scientific form and with excellent credentials. It is therefore worthy of extended trial. 


is put up in the form of metal-coated tablets, a m ynth’s supply of 
which is sold at 12/6 


We shall be pleased to send to any member of the medical profession a full month's supply of 
Humagsoian with covering literature for practical testing purposes Ee. 


PRICE 12/6 for one complete month's treatment. 


HUMAGSOLAN LTD., Fflaraday House, 
} 10, Chariog Cross Road, LONDON, W.C.2 


51 


d 
MOF" 
| 
| 
| 


THE LANCET.) THE LANCET GENERAL ADVERTISER (JAN. 5, 1024 


A VALUABLE FOOD BISCUIT 
MACFARLANE LANG & 
DINNER TOAST 


The DINNER TOAST biscuit, the latest 
addition to our series of Food Biscuits, is 
mposed of the finest wheaten flour, pure 
utter, malt and milk, contains but a trifling 
percentage of moisture, and makes a crisp, 
crusty appeal to the palate. 


Primarily it has been introduced for 
persons Of dyspeptic tendencies who rt 
partons of ordinary bread or toast wit 

mmifort For such, the DINNER TOAST 
BISCUIT, both from the standpoint of EASE 
OF DIGESTION AND HIGH CALORIC 
VALUE, provides an excellent substitute. 


Taken also with a glass of milk, a cup 
of beef-tea or other nutritive fluid, the 
DINNER TOAST biscuit makes a sustaining 
emergency meal. 


Send a postcard for Sample to 


Victoria Biscuit Works, GLASGOW. 
Imperial Biscuit Works, LONDON. 


THE NEW PATENT “PHONOPHORE” STETHOSCOPES. 


The New Patent 
“Phonophore”™ 
Stethoscope (Fig. A.) 12/6 
Ditto Chest-piece 

(Fig. B.) 8/6 
Ditto Single flexible 

(Fig. C.) 14/6 
Ditto Double flexib‘e 


(Fig. D.) 15,6 
Ditto Binaural 

(Fig. E.) 17/6 
Ditto Folding 


(Fig. F.) 18/6 


ARMOLNM 
x 


Fie.a Fig. B Fig. ¢ Fia. D. Fig. E. FIG. F. 
COPIES OF UNSOLICITED TESTIMONIALS. FRANCE, January 1919. 
Dream Strs.—” All my colleagues were so pleased with the Phonophore Stethoscope I hought in your house som? days aco when in Vooken that they have asker 


me to beg you to a some by post. 
* Accordingly I send you cheque £9 12s. fi. for eleven, similar to the one I bought.—Ist Portuguese Base Hospital.” 


DRA Strs.—"I find that most certainly th €. chest sounds are rendered clearer and tore « istinct by your‘ ar than by any,stethoscope I have used 
during over thirty years’ work "—Yours 


DEAR Siks.—“ I may say I am very paeed with the Phonophore. It renders chest sounds more audible and more distinct than any instrument I have so far 
faithfully 


DEARS I have used the Phonophore f twenty years, and have never come across a better stethoscope.” — Yours faithfully ed tl 
from the “British Medical Journal." —‘“Some years ago Messrs. Arnold & Sons, of Giltspur-street, . brought out a Stet hoses which name 
‘Pp Its construction secured a ly increased volume of sound, and the appliance gained favour among those dissatisfied on general groun 
ordinaryj stethoscopes, or whose needs, owing to s me lack of aural acuity, were not adequately met thereb: y 


ARNOLD & SONS ‘“°RGICAL INSTRUMENT 50/52, Wigmore Street, London, W.1. 

JOHN BELL & CROYDEN LTD.) 8 ) 

‘ Established 100 Years. Address: “ InstruMENTS, WEspo, Lonpon.”” Telephoae: Langham 3000 (10 lines). 
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Medical Insurance 


COMMITTEE OF MANAGEMENT 
Dr. G. E. HASLIP, Chairman. 


Dr. E. WEAVER ADAMS. | Dr. R. A. GIBBONS 
Sr JOHN BLAND-SUTTON, LL.D. Dr. R. LANGDON-DOWN. 
Dr. ALFRED COX, O.B.E. Dr. J. A. MACDONALD, LL.D. 
Dr. H. A. DES VCEUX. | Sir S. SQUIRE SPRIGGE, M.A., M.D. 
Ligut-Cot. R. H. ELLIOT, I.M.S.(Ret.). W. E. WARNE, 
Str DAWSON WILLIAMS, C.B.E., M.D., D.Sc. 
L. FERRIS-SCOTT, F.C.A., ceretary. P. N. ADAMTHWAITE, Agent. 


*/o BRITISH MEDICAL ASSOCIATION, 429, STRAND, LONDON, W.C. 2. 


EVERY MEDICAL PRACTITIONER will find it to his (or her) advantage 
to secure certain forms of insurance against the risks he must of necessity run, and 
to make that provision for the future which wisdom dictates. Insurance being an 
intricate matter, skilled and impartial advice is desirable. 


THE MEDICAL INSURANCE AGENCY was formed in 1907 by the LANCET 
and the BRITISH MEDICAL JOURNAL acting together. The names of the 
present management committee are given above, 
THE OBJECTS OF THE AGENCY are three-fold :— 
(1) To give to medical practitioners free expert advice in all matters 
relating to Insurance as affecting members of the profession. 
(2) To secure the most favourable terms for all classes of Insurance 
consistent with security of cover. 


(3) To assist in the support of medical charities, 


SINCE ITS INCEPTION THE AGENCY HAS 
Arranged Life Assurance Policies to the value of over £750,000. 


Arranged many thousands of Motor Car, Fire, Burglary, Comprehensive 
Household and other Policies of Insurance. 


Returned in Rebates to the Assured over £13,000, 
Paid to the Medical Benevolent Funds over £10,000. 
SURELY THESE ARE STRIKING REASONS WHY YOU ALSO SHOULD OBTAIN 


THE FREE, EXPERT AND IMPARTIAL ADVICE OF THE AGENCY IN ALL 
YOUR INSURANCE MATTERS. 


THE MEDICAL INSURANCE 


c/o BRITISH MEDICAL ASSOCIATION, 429, STRAND, LONDON, W.C. 2. 


THE MEDICAL INSURANCE AGENCY EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY 
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VENEREAL DISEASE 


Important Developments 
BRITISH MEDICAL ASSOCIATION MEETING, 1923. 


THE PHYSIO FARADIC WAVE APPARATUS 


For the Treatment of Chronic Gonococcal Prostatitis and Vesiculitis. 


VIDE: Opening paper by Mr. KENNETH M. WALKER, F.R.C.S., at Annual Meeting of British 
Medical Association, 1923. Published in the British Medical Journal, Sevt. 15th, 1923. 


SEND FOR 
CATALOGUE 
NO. 5. 


THE 
EQUATOR 
DIATHERMY APPARATUS 


As used by Drs. CUMBERBATCH and 
ROBINSON of St. Bartholomew’s Hospital. 


Apparatus as used by Mr. KENNETH WALKER, 
F.R.C.S., at St. Bartholomew's Hos- 

pital Venereal Clinic for the electrical 
massage of the prostate. 


Price 
VIDE: Opening 
complete Paper by Drs. CUMBER- 
£9 Os BATCH and ROBINSON at 
» Annual Meeting of British 
Medical Association, 1923. 


Published in British Medical 
Journal, August 25th, 1923. 


“The Treatment of Gonorrheal 
Affections by Diathermy Currents.” 


Price £48 15 O 
TheMEDICAL SUPPLY ASSOCIATION, Ltd. 


Actual Manufaeturers, 
167-185, GRAY’S INN ROAD, LONDON, W.C. 


Specialists in the complete equipment of Venereal Clinics, Tuberculosis Clinics, &c., &c, 


(JAN. 5, 1924 
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W. H. BAILEY & SON 


Telephone : Gerrard 3185. Telegrams : “ Bayleaf, London.” 
MANUFACTURERS OF ALL KINDS OF 


TRUSSES, 
ABDOMINAL BELTS 
ano ELASTIC 
STOCKINGS 


Lift to 
Private fitting 
Rooms on the 


Premises. 


PRICE LISTS SENT 
POST FREE 


LATEST IMPROVED SURGEONS’ MIDWIFERY CASE. 


S.P. 2664.—Bailey’s large size Surgeons’ Midwifery Case, made in best 
Cow-hide, fitted with Slide Tray, to take six 1-oz. bottles in metal 
cases, nd Chloroform Drop Bottle, in } separate compartment at side 
of Sterilizer. Size 17-10 7 £315 0 


Ditto, fitted with best nickel- stamped-out seamless 16-in. 
Sterilizer (with lamp and tray) £615 0 


Ditto, fitted complete with Sterilizer, ene ale Catheter, Intra-U terine 
Tube, Perineum Needle, Chloroform Mask, Soap and Nail Brusb, 
four l-oz. bottles in N.P. Cases, Simpson Barnes’ Midwifery 
Forceps, hand-forged, and Chloroform Drop Bottle £810 6 

Litto. but fitted with Neville’s Axi- 
Traction Forceps (as illustrated) 

£9 


Ditto, but fitted with Milne ; 
Murray’s Axis Traction _ Len 
Forceps £10 0 O 


S.P. 266a, 


Fig. C 1650 


Bailey’s “ Belgrave ” Consulting 
Room Couch, solid Mahogany 
or Oak Frame. Upholste red 
hair and best Rexine Leather 
Cloth. Adjustable in positions 
as Fig. 1645. Best finish 
throughout. £9 


Detachable Leg Section 
extra, 15s. 


Leg Crutches & Sockets, 
extra, 36s. 


Surgical Instruments and Appliances (NEW ADDRESS) 45, OXFORD STREET, | 
Hospital and Invalid Furniture - - - 2, RATHBONE PLACE, LONDON, W.1 


_ 
' it + 
ln Wi 
> | 
a COUCH REDUCED PRICE 
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DOWN SPECIALITIES. 


FINEST 
ENGLISH 
MANUFACTURE 


Albee’s Electro-Operative Instruments. 


FULL DESCRIPTIVE CIRCULAR ON APPLICATION, 
GRANDS PRIX. MANUFACTURED BY 


Paris, 1900. Brussels, 1910. Ayres, 1910. D OWN BROS., LTD., 


e) 21 & 23, St. Thomas’s St., London, S.E.1. 
(Opposite GUY'S HOSPITAL.) 
Factories: KING'S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


Telegraphic Address: “ DOWN, LONDON.” Telephone : HOP 4409 (4 lines). 
(Regd. throughout the World.) 


SURGICAL INSTRUMENT 
CATALOGUE FREE ON 
APPLICATION. 


SURCMAN 651 
MIDWIFERY CASE 
MIDWIFERY BAG Solid Black or Brown Cowhide, Size 17 x 10 x 5, 
In Black or Brown Cowhide. Lining washable and removable. £2 16; ditto Pegamoid, 2 2; Nickel Plate: 
16 in. £4 4 0O. Extra linings, each 6/6 Sterilizer complete with two Burner Lamp, 2 2: 
Sterilizer, 22 2 O extra named bottles, 2/= each ; plain bottles, 8d. each. 


KENTISH TOWN 


= The SURGICAL MANUFACTURING CO., LTD. 
83-85, MORTIMER STREET, LONDON, W. 
And at 89. West Regent Street, GLASGOW. 


— f | 
| \ 4 4 Se 
¢ 
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And GOLD MEDAL, Allahabad, 11 
= 
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Every Physician and Surgeon 
frequently comes in contact 
with common foot troubles 


such as weak and fallen arches, pain in the ball of the 
foot, weak ankles, hammer toes, bunions, corns, etc. 


These painful conditions are generally the result of ligamentous and muscular over- 
strain and a general weakening of the bone structure of the foot caused by loss of the 
Tripodal Bearing Points, resulting in an uneven distribution of the weight of the body. 


DR. SCHOLL’S ANTERIOR 
METATARSAL ARCH SUPPORT 
restores the arch across the ball of 
the foot. Relieves and correct= 


ressure and pain at the sole, 
yanions, callouses. ete. All sizes. 
Price per pair - - - 126 


DR. SCHOLL’S ZINO PADS 
remove pressure from corns, cai - 
louses, bunions, and any loc.! 
skin abrasions, and prevent fric - 
tion. Simple to apply, contain 
no dangerous medication and 
require no strapping—will net 
come off even when bathing. 
Put one on-—the pain is gene. 
Price per box - - - 43 


Dr Scholls 


Foot Comfort Appliances 


are scientifically designed and constructed to give just the necessary 
support to the weakened area, thus aiding Nature to strengthen and 
rebuild the over-worked foot structure. 


““SCHOLL” Appliances are manufactured on strictly anatomical and 


practical lines under the supervision of experts, from specially selected 
materials, and are adjustable to the requirements of the individual. 


“Scholl” appliances can be of great assistance 
to Medical Men in prescribing for foot ailments. 
May we send you descriptive booklet 2 


THE SCHOLL MFG. CO., LTD., 132, Giltspur St., London. E.C.1. 


DR. SCHOLL’S TOE-FLEX 


DR. SCHOLL’S BUNION 
straightens distorted, crooked REDUCER protects the sepsitive 
toes, and corrects bunions by inflamed area from pressure. 
mechanical action. Made of Reduces the enlargement by 
finest soft surgical rubber. absorption, and stops shoe bulg- 
Worn comfortably in your ing. Rights and Lefts in men’s 


ordinary shoes, Each - 2/. and women’s sizes. Each 2/6 


id [Jan. 5, 1924 
; 
BoA a 
> | 
| 
| 
I 
4 
i 
57 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER (JAN. 5, 1924 


FIRST IN 1913. 


PRE-EMINENT TO-DAY. 


DESOUTTER BROS. 


MAYFAIR 4332. 73, BAKER ST., LONDON, W. 1 


THE RECOGNISED LIGHT METAL LEG SPECIALISTS. 


More Desoutter Light Metal Legs are being 
supplied to-day than al] other makes put together. 


‘Vide Extracts from the Report of the Ministry of Pensions Committee of Inquiry on 
Artificial Limbs reproduced below.” 


“ With regard to (a) the fitting of the || 7 Surgical Reasons why the 
metal bucket of the ‘ Desoutter’ iimb Desoutter Leg is essential: 
to the stump is a matter of personal 
skill and technical manipulation ot the || which allows 
metal which is at present confined to 


one or two persons in Mr. Desoutter's 2. The; tent swivel stirrup on bucket by 
‘ whi the is supported centrally, 
own establishment in London. and which allows perfect freedom for 
swinging the leg from aide to side. 
. The hygienic perforated bucket finished 
“The Desoutter and/or other ap- in health, cool- 
proved light metal limbs should be ness, and cleanliness for the stump. 
placed upon the Consolidated list, and 
should be made available for all new . Its scientific design and construction, 
in which the surgeon recommends assuring the safety of the knee when 
these on surgical or other grounds oo oe personal care combined with 
instead of the standard pattern wooden * our patented scientific method of fitting 
legs.” leg. 
t—.e., lim ng very 
Please write for a Copy of the Report below the knee joint greatly facilitates 
and full particulars of the Desoutier Leg. walking. 


The lightest, strongest, and most comfortable leg mad 
verage ontaie for above knee amputation 3} Ib. 


The FRENCH 


L 
WAT 


VICHY 


Property of the FRENCH STATE. 


FOR DISORDERS OF THE LIVER, 
GOUT, DIABETES, RHEUMATISM, GRAVEL, &c. 


M 
E 


VICHY PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 


VICHY SALTS for Drinking and Baths. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT ” and the name of the SOLE AGENTS :— 


>INGRAM & ROYLE, LTD. 


Bangor Wharf, 45, Belvedere Road, LONDON, S.E.1. 
And at LIVERPOOL and BRISTOL. 


Samples Free to Members of the Medical Profession. 


R 
| 
VICHY... 
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THE “DAVON” SUPER RESEARCH BENCH 


Forfthe most critical work, visual and photographic, with 1 eve-piece, 14”, 1”, & 4” Davon o.gs., }” Fluorite and 

i.” Fluorite o.gs. double centering nose-piece and achromatic condenser. Photo mag. to X 2500. .. £9319 6 
Without eye-piece, 0.g. or condenser £68 165 O. (One’s own may be used.) 

Ask for BROCHURE “ B” (sent post free). 


FRIVATE AND PRACTICAL INSTRUCTION IN SIGHT-TESTING. 


A Course of § Lessons) 
by Mr. F. DAVIDSON, who has had 35 years’ experience in teaching. 
“Mr. D. is a born teacher.”” ‘The amount of information you manage to convey 
is wonderful.’,"—MEDICAL OPINIONS (Scores of others.) 


OCULISTS’ TRIAL CASES at 20% discount. Outfits for the examination ot the eye, ear, nose and throat 
Dr. Milsom’s NEW LAMP FOR THROAT OPERATIONS, 30s. In use at H.SC., Great Ormond Street. 
Catalogue free 


F. DAVIDSON & CoO., Manufacturing Opticians, 
29, GREAT PORTLAND STREET, LONDON, W.1. 


Front view. Back view. 


ABDOMINAL SUPPORT 


VISCEROPTOSIS 


| FOR FURTHER PARTICULARS WRITE 


H. E. CURTIS & SON, Limited, 
8, Old Cavendish Street, LONDON, W.1. 
Directors: H. E. CURTIS and L. V. CURTIS. Telet": : Mayfair 1608. : 


rN are 
; 4 
= r€) 
F. DAVIDSON & Gt 
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Contains all the enzymes, hormones, 
internal secretions, &c., found in the 
cells of the Salivary, Peptic, Pan- 


creatic, Splenic and Intestinal Glands 
during active secretion. Digests every form of nitrogenous food, such as white of egg, meat, 
casein, gluten, &c.; converts starch, emulsifies fats (principally by virtue of the nucleo-enzymes 
of the spleen contained therein) and inverts sugar. 


One five grain tablet or five grains of powder or teaspoonful of Elixir will each digest the white of 
one entire egg or its equivalent amount of proteid material. 


Tablets in bottles of 110. Powder, 1} oz. Elixir, 8 oz. and 16 oz. 
A Free Sample of Peptenzyme Tablets on receipt of Medical Man's Card. 
Agents: ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD. DINGWALL ROAD, CROYDON, 


“MILK OF MAGNESIA” 


(Registered Trade Mark.) 
THE MOST PERFECT FORM OF MAGNESIA BEFORE THE PROFESSION. 
To ensure obtaining the Original, please specify PHILLIPS’ when prescribing. 


Syrup Phospho-Muriate of Quinine Co. 


A RELIABLE TONIC. Containing the Phosphates of Potassium, Calcium, Magnesium and Iron, with 
Quinine and Strychnine. Does not precipitate and is Acid in reaction and therefore more easily assimilated. 


Samples sent on application to— 
THE CHARLES H. PHILLIPS CHEMICAL CO., 179, Acton Vale, W. 3. 


Indicated in the treatment of Cardiac Valvular Lesions, Exophthalmic 
Goitre, Cardiac Neuroses, Dropsy resulting from Chronic Parenchymatous 
Nephritis, Scarlatina, Hepatic Cirrhosis, &c., Albuminuriain Pregnancy, &o. 


Samples and Literature 
to the Medical Profession on 


Tablets | | 11% request to THOMAS CHRISTY & Co., 
4/12, Swan Lane, London, E.C. 4. 
_ WINCHESTER TENN Y Distributors for British Isles 
Adver‘ised to the Medical Profession only 


THE ANASARCIN CHEMICAL Co., Winchester, Tenn. U.S.A. 
Agents for India: SMITH, STANISTREET & CO., Ltd., Calcutta 


alto -Yerbine 


TRADE MARK. 


for Catarrhal conditions after Influenza 


Made by The MALTINE MANUFACTURING COMPANY, 
9, Holborn Viaduct, LONDON, E.C.1. 


| 
| 
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VIBRONA is a standardised preparation containing the entire 
tonic and aromatic constituents of Cinchona Bark, the alkaloids 
being in the form of neutral Hydrobromates. VIBRONA never 
occasions any symptoms of cinchonism even when the smallest 
dose of Quinine or Cinchona in the ordinary forms cannot be 


tolerated. 


In debilitated conditions of the system, especially after 
Influenza, Pneumonia, Typhoid or Malaria, and in convalescence 
from surgical operatioris, the recuperative power of VIBRONA has 
been demonstrated beyond question. In Insomnia, VIBRONA is 
often found successful when all other treatment fails. 


Sole Proprietors: FLETCHER, FLETCHER 


& Co., Ltd 


.. Vibrona Laboratories, Holloway, LONDON, N. 7. 


For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 


List on Reawest~ W, MARTINDALE, 


Telegraphic Address—'‘ MARTINDALE, CHEMIST, LONDON.” 


), 10, New Cavendish Street, LONDON, W.1 


Telephone Nos.—LANGHAM 2440 and 2441. 


Sulphaqu 


Prescribed by leading Physicians throughout 
Great Britain and the Colonies in treatment of 


Extremely useful in Disorders of the Sebaceous 
Glands and for persons subject to Eczematous 
and other Skin Troubles. 


a = Advertised only to the Profession. 


ST. HELENS, LANCS. 


Canada, Australia, New Zealand, U.S.A., etc. 


BATH & TOILET CHARGES 


Gout, Rheumatism, 


Eczema, Scabies, 
and all Skin Diseases. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour, No Damage to Baths. 


SULPHAQUA SOAP 


aon a of } doz. and 1 doz. Bath Charges, 2 doz. Toilet 
A doz. Soap Tablets. Samples and Literature on 


THE S.P. CHARGES CO. 


Stocked by all the Wholesale Houses in S. Africa, 


VITAMOGEN 


(VITAMINES) 


THE SUPER TONIC 


INVALUABLE FOR 
SLEEPLESSNESS 
NERVOUS DISORDERS 


CONVALESCENCE 
AND 


INFANTS. 


VITAMOGEN is packed in two 


sizes, 2/- and 4/6, obtainable of All 
Wholesale and Retail Chemists or 
direct from— 


Vitamogen 


| 
| 
| 
— 
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A Reconstructive Tonic and Stimulant 


for the Respiratory Organs 
CREO-TERPIN COMPOUND, WAMPOLE, acts as 
an expectorant and healing deodorant, which in its 


elimination through the bronchial mucous mem- 
brane, allays irritation, relieves obstinate cough 
° and produces a free and deodorized expectoration. 

HE Cheltine and CREO-TERPIN COMP. WAMPOLE, is indicated in 
M h F d f the treatment of inflammatory conditions of the 
anhu Foods for respiratory tract, and for coughs and colds of an 


influenza nature, and especially valuable in cases of 
DIABETICS are Pneumonia and coughs of a spasmodic nature. 


now _ manufactured IN PHTHISIS, ACUTE OR CHRONIC BRONCHITIS 


" and Bronchial Catarrh of the aged, Creo-Terpin 
under one — Comp. Wampole checks the distressing cough, 
ment at Cheltenham renders the secretions less tenacious and at the 
same time makes manifest its stimulating tonic 
Spa, Eng., and full properties by improved appetite and increase in 
the weight and vigor of the patient. 


particulars, analyses, Each fluidrachm represents: — Chloroform % min., Terpin 
Hydrate } gr., Creosote $ min., Calcium Glycerophos, ¢ gr., 


tc. Sodium Giycerophos. $ gr. Dose: One teaspoonful every three or 
os, © re 8 I e d ly four hours diluted well with water. 


supplied on request to Creo-Terpin Comp. Wampole, has been in special 
favour with physicians in Canada and United States 
for more than twenty-five years. Samples and 


THE CHELTINE & MANHU | || Lu) Charterhouse Square, London. 
FOODS CO., MADE IN CANADA BY 


Cheltine Works, 16, Cheltenham Sra, Eng. | Henry K.Wampole g Co. Limited 


ESSENCE OF BEEF. MEAT JU.CE, 


Recognised by Medical Men for Described by “ The Lancet” as 


) nearly a century as a marvellous “a powerful, nourishing, and 
stomachic without an equal in the fluid.” Rich in un- 


MRAM &.COS ESSENCE OF BEEF treatment of cases of Gastric coagulated proteid, extractives 


Trouble, Fevers, Impaired Diges- and salts derived from the fresh MEAT JUICE @ 
tion, Nervous Prosiration and muscle juices of the finest British Pee y 
similar diseases. Beef. 


= BRITISH MADE and prepared at the Dietetic Laboratories of 
BRAND & CO., LTD., MAYFAIR WORKS, VAUXHALL, LONDON, S.W. 8. 


(In use in the Civil and Military Hospitals in France.) Of all forms of Arsenobenzene SULFARSENOL is : 


THE LEAST DANGEROUS because it is free from arsenoxide ; because it is from 2 to 5 times less toxic than the other Arsenobenzenes, 


THE MOST CONVENIENT because, being freely soluble, it may be injected intravenously, intramuscularly,or subcutaneously with 
a equal satisfaction and without a special menstruum. 


THE MOST EFFICACIOUS because the variety of its modes of administration permits of its application to the exigencies of each 


particular case, and renders possible the intensive treatment by cumulative doses which secures a 
therapeutic effect as rapid as it is thorough and permanent. 


. - SULFARSENOL has a specific action on the acute complications of Gonorrhcea ; relief follows the first 
WU. injection (18-24 centigr.), and subsidence without relapse in a few days. 


LABORATORY of MEDICAL BIOCHEMISTRY, 36, Rue Claude-Lorrain, Paris (16). 
General Agents for Great Britain: 


WILCOX, JOZEAU & CO., 15, Great St. Andrew Street, W.C.2. 
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ALLIANCE 
DRUG & CHEMICAL CO. 


10, BEER LANE, GREAT TOWER STREET, E.C. 3. 
Telephone : Telegraphic Address : 
Central 1300. Naltrof,” Bilgate, London 
Established 1812. — Reorganised 1902. 


The Company specializes in providing the 
Medical profession at THE LOWEST POSSIBLE 
inclusive prices (no charge for Bottles, &c., or Cases, 
Gc.) with pure and reliable Drugs, Chemicals, 
Pharmaceutical Preparations, Compressed Tablets, 
Pills, Surgical Dressings, and Stock Mixtures of 
approved Formule as used by the London and other 
Hospitals. 

We append a few sample prices for guidance of 
the great saving that can be effected. 

NOTE.—Only Terms Net Cash with order with- 
out discount, or orders received through London 
Merchants or Bankers. Goods carriage forward. 
All packages free. Export cases extra. 


PLEASE WRITE FOR NEW 


DETAILED PRICE LIST 
INFUSIONS CONCENTRATED (1-7 in 61b. Bottles). 


Aurant at 2/4 Ib. Senege at 3/4 lb. 
Aurant Co. at 2/2 Ib. Bismuth. Carb., 3 Ibs. at 
Columbe at 1/5 Ib. 14/4 Ib 
Cinchon Acid at 2/6 Ib. Chloroform, Pure, 8 Ibs. at 
Gentian at 1/9 lb. 2/11 Ib. 
Rhei at 2/8 Ib. 
Lassar's Paste, 14 lbs. at 1/6 Ib.; 1 Ib. at 1/9 Ib. 
*Lin. Belladon. Meth., 5 Ibs. at 2/9 Ib.; 1 Ib. at 3/- Ib. 
*Liq. Aither Nitros (Sp. Ether Nit. Substitute) 5 Ibs. at 2/3 Ib. 
*Liq. Ammon. Acet. Conc. (1-7), 6 Ibs. at 1/- Ib. 
Aromat., 6 Ibs. at 1/- Ib. 
Morph. Hydrochlor. P.B., 1 oz. at 19/6 oz. 
Petroleum Jelly Flav. P. B., 7 Ibs. at 7494. Ib. 
Pot. Bromid., 14 Ibs. at 11d. Ib. ; 7 Ibs. at 11 $d. Ib. 


PILLS TASTELESS COATED. 
Potass. Iodid. P.B., 3 Ibs. at 18/6 Ib. 
Quinine Sulph., 4 oz. at 2/10 oz. 
Soda Salicyl. Pulv., 7 Ibs. at 3/7 Ib. 
Soda Sulphas Feathery cryst., 7 Ibs. at 3d. Ib. 
Sp. AZZther Nit. P.B., 43 Ibs. at 5/- Ib.; 1 Ib. at 5/5 
Sp. Ammon. Aromat. P.B., 5 Ibs. at 3/11 Ib. 
Syr. Cascara Aromat. P.B., 6 Ibs. at 2/10 Ib. 
» Glycero-Phosph. Co., 6 Ibs. at 2/2 Ib. 


SYRUPS. 
Aurant, P.B., 7 Ibs. at 2/- Ib. 
Easton B.P., 7 ibs., at 1/8 Ib. 
Ferri Iodid. P.B., 7 Ibs. at 1/11 Ib. 
Ferri Phosph. Co., 7 Ibs. at 103d. Ib. 
Hypophosph. Co. B.P.C., 7 lbs. at 1/4 Ib. 
Pruni. Virg., B.P., 7 lbs. at 1/2 Ib. 
Rhamni, 7 Ibs. at 1/4 Ib. 
Rhei, P.B., 7 Ibs. at 1/34 Ib 
Scilla, P.B 7 Ibs. at 1/- Ib. 
Sennz, P.B., 7 Ibs. at 1/3 lb. 
Tolut, P.B., 7 Ibs. at 1/2 Ib. 


TABLETS COMPRESSED. 


Blaud’s (Sugar-Coated), gr.5 .. 1000 4/9 
Nitroglycerini, P.B., gr. 1-50th .. 6/- 
Perchloride of Mercury (Coloured) 13/- 
One Tablet in 1 pint of Water is oudecteat to 1-1000, 
Thyroid Gland, gr. 5 ne ; 13/6 


We can supply smaller qnoutisies a slightly increased 
rates, please see price list. 

We endeavour to adhere to prices quoted, but as same 
fluctuate from day to day, they must be considered as 
subject to change without notice. 


TINCTURES (in 5-Ib. Bottles). 


B.P. Aquos B.P. Aquos 
Belladon .. .. 46 16 Hyoscyam .. 49 2/4 
Benzoin Co. 4/1 — Nucis Vom. 1/4 
Camph. Co. -. 33 16 Opii pis -. 6- 4/8 
Card Co. .. 2/6 1/6 Quin. Ammon... 3/8 — 
Gentian Co. -. 2/11 1/6 Rhei Co. .. -. 2/11 19 


Ung. Acid Boric P.B., 28 Ib. pail at 11d. Ib. 
» Hydrarg. P.B. 7 Ibs. at 2/8 Ib. 
ae Ammon., 7 Ibs. at 1/11 Ib. 
Ichtamolis B. P.C., 7 Ibs. at 2/1 Ib. 
Zinci Ox., B.P., 28 Ibs. at 1/1 Ib. 
* Minimum quantity at these prices: Home Trade 3. 
Export 12 Winchester Quarts assorted. 


By 


pfpointment 


H.RH. 
The Prince 
f Wales. 


The 


Formula of 


DENTAL CREAM 


(Made in England) 


Represents years of experi- 
ment in the Laboratory as 
well as in the Surgery. 


For more than a decade it 
has been generally prescribed 
by Dentists, and has met 
with general public favour. 
During the past year many 
thousands of Physicians have 
learned to appreciate its 
value and are constantly 
requesting physician's 
packages of KOLYNOS 
DENTAL CREAM 


distribution in practice. 


Write TO-DAY for free professional 


samples, formula, literature, Gc., to 


KOLYNOS INCORPORATED, 


Laboratories and Offices : 


Chenies St. London, W.C. 1. 
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TREATMENT of SYPHILIS 
by SUBCUTANEOUS INJECTIONS 


BIQUINYL 


Double Iodide of Bismuth and Quinine 
(50°% of active metal). 


Subcutaneous Injections. 


Biquinyl is the first therapeutic agent 
enabling syphilis to be treated by sub- 
cutaneous injections, as these injections are 
completely painless and produce no 
intoxication. It does away with the 
necessity of intravenous or intramuscular 
injections, and is therefore the safest 
method of treatment of syphilis. The 
high percentage of active metal present in 
Biquinyl results in a correspondingly high 
therapeutic activity. 


BISMUTHYL 


Precipitated Bismuth in Glucose Solution 
(97°% of active metal). 


Intramuscular Injections. 


A powerful spirillicide producing rapid 
improvement in all manifestations of 
syphilis. 


Manufactured by 
Produits Chimiques & Pharmaceutiques 
MEURICE, Soc.-An., Brussels, Belgium. 


Literature and Samples from 


L. H. GORIS, 49, Queen Victoria St., E.C. 4. 
Telephone: City 6167. 


NEURASTHENIA. 
Dr. Zimmer, University Surgical Ward, 
Berlin, writes: ‘‘For several months 
I have been using PROMONTA in a 
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KOLA ASTIER (Granulated) 


Anti-neurasthenic, 
regularises the cardiac 
rhythm, stimulates 
the nervous 
system. 


KOLA ASTIER 


Medium Dose: 
Two teaspoonfuls a day. 


ASTIER LABORATORIES, 
45, Rue da Docteur Blanche, 
PARIS. 


For Samples and Literature 
vess: 


WILCOX, JOZEAU & CO., 
15, Creat St. Andrew St., London, W.C.2 


AUSTRALASIA— 

Messrs. Joubert & Joubert, 575-579, Bourke 
Street, MELBOURNE. 

CANADA~—Messrs. Rougier Bros., 210, 

m Lemoine Street, MONTREAL. 


DIA— 
Anglo-French Drug Co., BOMBAY. 
CALCUTTA. 
MADRAS. 


large number of cases. The results 
objectively and subjectively have been 
astonishing. This preparation 
undoubtedly belongs to the _ best 
fortifying medicine in cases of nervous 
and physical exhaustion.” 


PROMONTA 
NERVE RESTORATIVE 


has produced gratifying results in 


Send pro- thousands of cases and is especially 
fessionalcard indicated im disorders of the 
for one week's nervous system. Being an organic 
treatment extract of the nerve substance of 
| free. We the central nervous system com- 


your remarks efficiency is extremely satisfying, 
and recom- and it can be strongly recom- 


shall value bined with polyvalent vitamines its 
mendations. mended for your patients. 


ANGLIN & CO. (Sole Importers), Dept. A., 
68, Milton Street, London, E.C.2. 


— 
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BIOZONE (Trade Mark) 


NATURAL SALTS. 


A report on the Action of Biozone preparations 
on the Constitution of the Body by an Eminent 
Medical Authority has already appeared in THE 
Lancet. A sample bottle of the Natural Salts 
together with a copy of the report will be sent to 
Members of the Profession on receipt of the 
subjoined coupon. 


Biozone Natural Salts is being prescribed 
in cases of the various Rheumatic Affections, 


Impure and Impoverished Blood, and Malaria. 
BIOZONE L1®2, 9/10, Fenchurch St., London, E.C.3 


To BIOZONE LIMITED, 
9/10, Fenchurch Street, London, E.C3. 
Please send a free sample of Biozone Natural Salts to :— 


(Please print name in Block letters.) 


DIGITALINE 


DIGITALINE NATIVELLE 
CRISTALLISEE 
INVARIABLY TRUSTWORTHY 
Awarded be the ACADEMIE DE MEDE- 


Granules 1/240th and grain. 
= co appit |] Prepared im Laboratoire Nativelle, Paris 
professional Agents for Great Britain, 
ll WILCOX, JOZEAU & CO, 
Joseau & Oo. 15, Great St.Andrew St. London,W.C.2 


VACCINES 


AUTOGENOUS AND 
STOCK 


In bulk or in graduated doses. 
Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HaRLeY Srreet, Lonpon, W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 


Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
4, HARLEY STREET, LONDON, W.1. 


REAGENTS FOR 
WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules, 


Ready for Use. 
AS USED IN THESE LABORATORIES. 


For Prices and particulars apply to SmucRETaRY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
HARLEY STRERT. W.1. 


ORTHOPA:DIC 


AND 


ANATOMICAL 


APPLIANCES 


Maker to Royal 
National Ortho- 
pedic Hospital. 


% 
Contractor to 
Ministry of 
Pensions, War 
Office, etc. 


% 
Enquiries from 
the Medical Pro- 
fession are cor- 
dially invited. 

38, FITZROY ST. 
A. E. EVANS 


*Phone: MUSEUM 4738. 
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SINE OPIO. 


—— Gele’s 


An excellent soothing Cough Linctus for Children. 
TRANSPARENT. EFFICACIOUS. AGREEABLE. 


A useful combination of Ipecacuanha, Nitric Acid and Demulcents. 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists, 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, E.c. 


Tel. Ad.: Dreadnought, London." *Phone: Central 3510 (2 lines). 


SOLUBLE. SANITARY. 


=> 

GOLD MEDAL 


| 
MANILLA TOILET PAPER (Rolls or Cartons) Wey 
‘ ji This is the premier Toilet Paper made, and combines all the important features of 
. ie i] sanitary papers with the addition of a special antiseptic of recognised Medical value. 
ae) It is carefully prepared by a process that ensures purity and softness, and yet 
cat renders it sufficiently resistant to make it an ideal paper for Toilet use. 
iy Please write us for Samples. Manufactured by the 
DRAYTON PAPER WORKS, LTD., 
South Park, Fulham, LONDON, S.W.6. 


SUPPORT HOME INDUSTRIES — WHY BUY FOREIGN GLOVES ? 
SURGEONS’ RUBBER GLOVES, SPARTAN BRAND, @2re offered to the Profession as representing British 


’ Industry. Produced by the most up-to-date plant, 
every detail of their manufacture is the result of 50 years’ experience. SPARTAN GLOVES are 


guaranteed sterilisable and have stood the most searching tests. Surgeons may depend on the 
same standard of reliability in both the smooth and roughened finish. Made of the finest pure 
Para Rubber. 

Gloves are stamped with our registered trade mark, SPARTAN. Please specify SPARTANS. 


To be obtained only through all the Principal Surgical Instrument Houses. 


Established over 50 years.] [Telephone No.: 505 Museum. 


BRUCE, GREEN & Co, 


MANUFACTURING OPTICIANS & MAKERS OF ELECTRICAL APPLIANCES] FOR 
EXAMINATION OF EYE, EAR, NOSE & THROAT. 


14, 16, & 18, BLOOMSBURY ST., LONDON, W.C. 


Optical Prescription Work of all descriptions, write for Price List, 
Ophthalmology and Refraction taught by one who has been giving instruction to 
Medical Practitioners for 20 years. 


References can be supplied from a list of over 1000 Medical Practitioners who have availed themselves of the Course. 
We make no charge for the Course of Instruction. 
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The G,P, Pocket Throat and Ear Outfit. 


A NOVICE can see at the bedside, in daylight, the Vocal Cords, 
Drum of the Ear, Optic Disc, Transillumination of the Antrum 
and Sinuses, and everything in the range of Rhinology, 
Ophthalmology, Laryngology, and Aural Surgery. 

Certified Correct by Specialists and Leaders of the Profession. 

PRICES: Leather Wallet, complete, £2 2s.; Regd. Post, 1s. A« laptor 
2) Flex Wire (Conversion), including Spec ial Battery for 4 hours’ per- 
manent lighting, 12s. 6d. The Special Hospital and Colonial 
Pattern Outfit, with additional Instruments, stronger Battery, 
&c., &c. Strongly recommended. Price £3 10s. 6d., or in Solid 
Leather Case, £4 48.; postage in U.K., ls. 6d. 


(1) Hospital and Colonial Pat- 
tern ope 
ree 3106 OES EUINDUS ATTACHMENT. 
(2) Aurorascope ene amatic Ear 
Attachment 42/- Post 9d. @> We absolutely guarantee that a novice can see every detail 


Complete Instrument 63 - of the Retina. 
> 
(3) penten Attachment 42- Model Practice Eye—with the use of which Students can easily 


wes become proficient in Ophthalmoscopy, Retinoscopy, and Sight- 
” Pan Instrument 63 - Testing—price 12s. 6d. ; postage 6d 


| Post 1/- Your Morton converted for use with the Aurorascope, £1 &s. 
Your Brunton converted for use with the Aurovascope, £1 &s. 


THE “‘AURORASCOPE”’ CO.. LTD.. Fulwood House, Fulwood Place, High Holborn, W.C.1 


(Side Chancery Lane Tube Station). WHERE DEMONSTRATIONS ARE GIVEN DAILY. 


The Safe 
No. 3400 SAFETY 


Bayonet Points 
Pat. No. 1679 


“ The “M.D.” is the most efficient Safety 
a Pin ever designed for surgical bandages 
4/ and nursing purposes. Curved in form 
, and with a bayonet, or triangular point it 
passes readily through several folds of 
4 fabric, and by reason of its shape needs no 
special care in direction, the point naturally 
trending upward and outward. 


Made ofa silverite compound and absolutely 
non-rusting. 


For the speedy and accurate gaug- 
ing of Arterial Pressures there is 


instrument than the MORRALLS 
lycos SURGICAL 


SPHYGMOMANOMETER | |. 


No Surgeon's equipment is complete with- 
t the handy, quickly adjusted ‘‘M.D."' q 
STOCKED BY ALL REPUTABLE DEALERS. FULL ye 3 j 
PARTICULARS OBTAINABLE FROM THE MAKERS: ie. ©, 1, 3, 4. 


Obtainable from all Surgical Supply Houses 
Abel Morrall Ltd., Redditch 


SHORT & MASON, LTD., 


ANEROID WORKS, Walthamstow, London, E.17 


FOOT APPLIANCES. 
EFFICIENCY & ELASTICITY. 
T HOLLAND SON. 46 SOUTH AUDLEY STREET. LONDON, W. 
— 
| 
WN 
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—— EARLIEST HYGIENIC SHOEMAKERS. 


[ESTABLISHED SINCE 1824.] 


The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


Dowie & MARSHALL have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, London 


G.P.O. Telephone No. 9015 Central. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W. C.2. i700. 


City 1 


BETHLEM ROYAL HOSPITAL, 


_ LONDON, S.E. 1. 


A COURSE of LECTURES and PRACTICAL INSTRUCTION forthe DIPLOMA IN PSYCHOLOGICAL 
MEDICINE is held at the above Hospital twice annually during the Sprinc and Autumn. The Course 
lasts for about three months and consists of Two Parts, A.and B. The fee for the whole Course is 15 guineas, 
and for Part A. or Part B. separately 10 guineas. The next Course will commence 14th January, 1924. 
CLINICAL INSTRUCTION IN PSYCHOLOGICAL MEDICINE is also given at this Hospital every 
morning, except Wednesdays, at 11 a.m. The fee for Undergraduates is 3 guineas for 3 months, and for 


Post-graduates 5 guineas for the same period Students attending the Diploma Course may attend the 
Clinical Instruction of the Hospital at reduced fees. 


In addition to the two Resident House Physicians, Clinical Assistants (non-resident) are appointed from 
time to time. 


— 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, 
(University of 


SESSIONS 1924. 
Students may conveniently begin on any of the following dates :— 
Thursday, January 3rd; Tuesday, April 29th; Wednesday, October Ist. 
EXOEPTIONAL The Hospital is adjacent to a poor district on the one side, and near ardens and 


large to Ke n G 
SITUATION. one of the best residential districts in London on the other side, thus providing ne Sy the unusual) 
possibility of living in close touch with his work. 


ATHLETIC A New Ground (10 acres) has now been acquired at eae shi and can be reached in 20 minutes from the 
GROUND. Hospital. A new pavilion has been erected at a cost of £3,000. 
COMPL 


ETE The entire aoe © is provided for Medical yy and Diplomas, and Students may join the School 
CURRICULUM. at once on passing a Preliminary Examination in Arts. 


PECIAL The formation of Clinical Units and the affiliation ‘ot three other Hospitals for teaching purposes have 
CLINICAL largely extended the scope of the clinical teaching. Nearly 1000 beds are now available & i a pw ste 
FACILITIES. instruction of Students. Spec 


ial arrangements have recently been made for the instruction of Students in 
Venereal Diseases at the Landen Lock Hospital, and all students attend a short course at Queen Charlotte’s 
Lying-in Hospital. 


INSTITUTE OF The Institute of Pathology and Research is under the personal yo > of Sir Almroth Wright, F.R.S., and 

PATHOLOGY. includes seven departments. Students receive special training in aT. and Bacteriology and Clinical 
Pathology by means of clerkships in these qabtouns t tenable for a period of onths, 72 of these poste being 

available in each year. 

ENTRANCE 


Two Entrance Scholarships of £210 each are awarded by nomination in July annually. Two Scholarshi 
SCHOLARSHIPS. of £200, open to Members of British or Overseas Universities, are awarded by nomination annually. The 
Palmer Scholarship (£25 per annum for two years) is awarded in alternate years, 
RESEARCH 


Py Scholarshi of the value of £200 per annum each, are awarded annually for the purpose of 


newly-qualified Students to undertake research under the Director of one of the departments 
fnatete in the Institute of Pathology. 


The Composition Fee for the entire curriculum is £200.—The Composition Fee for the Clinical portion of 
the curriculum is 90 guineas.—The Annual Fee is 40 guineas with an Entrance Fee of 10 guineas. 


Cc. M. WILSON (M.C.), M.D., F.R.C.P., Dean, 
The IUustrated Prospectus of the Medical School may be obtained on application to the Secretary. 


TUITION FEES. 
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THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


(FOUNDED 1892.) 


Registered Offices: VICTORY HOUSE, LEICESTER SQUARE, W.C. 2. 


Telegrams: ‘‘MEDICAVERO WESTRAND, LONDON,” Telephone: REGENT 611, 


President: Sir JOHN ROSE BRADFORD, K.C.M.G., C.B., M.D., F.R.C.P., F.R.S, 
Treasurer and Chairman of Council : C. M. FEGEN, M.R.C.S., L.R.C.P., D.P.H. 


Trustees for the Reserve Fund: Sir ANTHONY A. BOWLBY, Bart., K.C.B., K.C.M.G., K.C.V.O., F.R.C.S. 
Sir R. DOUGLAS POWELL, Bart., K.C.V.O., M.D., F.R.C,P, 
Sir JOHN TWEEDY, LL.D., F.R.C.S. 


PRINCIPAL OBJECTS. 
To protect, support, and safeguard the character and interests of legally qualified Medical and Dental 
Practitioners; to advise and assist Members of the Society in matters affecting their professional character 
and interests; and to indemnify them in regard to actions, etc., undertaken on their behalf. 


INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not only indemnified against the cost of defending or 
conducting actions undertaken on their behalf by the Society, whether as plaintiffs or defendants, but are also, subject to the 
provisions of the Articles of Association, indemnified, up to £3, 000 in any one year for any one member, against the damages 
and costs of the other side which may be awarded against them in cases which the Society has defended or conducted on their 
behalf, but in which it has not been successful. 


Provision bas been made for the latter purpose of an available sum of £24,000 per annum. 


Entrance Fee, 10/-. Subscription, £1 per annum. 
The Subscription covers 12 months on whatever day a member may be elected. No entrance fee is payable by candidates 
applying for election as Members within a year of registration. 
The Invested Funds of the Society, taken at their market value as on the Ist January, 1923, amounted to £36,100, 


Forms of Application for Membership and full particulars can be obtained from— 


The Secretaries, VICTORY HOUSE, LEICESTER SQUARE, LONDON, W.-C. 2. 


DIPLOMA IN PUBLIC HEALTH. 
[ihe Institute of Public Health 


Charing Hospifal 


Principal and Director of the Laboratories : Colonel Sir WILLIAM 


SirH, M.D., D.se., LL.D., F.R.S. Ed., Barrister-at-Law. 
Asst. Dir. of Bact, Labo? RAWLINSON, M.D., m 
D.P.H. Oxon. 00 
of ALAN STEWART, D.Sc., A.I1.C., 
*ublic Analyst for Windsor, Boston, &c. : 
Lecturer on Bacteriology : ARTHUR COMPTON, M.B., D.Se., late of (UNIVERSITY OF LONDON.) 
the Institut Pasteur, Paris. 
M.D.Oxon., D.P.H. Oxon., Barrister-at-Law, Medical Officer 
of Health for the Borough of Finsbury. OPEN to MEN and WOMEN STUDENTS. 
GEorFREY FE. M.D. Lond., D.P.H. Camb., M.R.C.P., 
Barrister-at-Law, Medical Officer of Health for the Borough 
of Bethnal Green. 
The Course of Instruction can be commenced at any time. The most central of all the Colleges of the 
The Principal will be pleased to interview intending candidates University. 
for the purpose of advice. 


Compiete Hospital and School arrangements 


CLINICAL INVESTIGATIONS. for all departments of Clinical work. 
[the Royal Institute ot Public Health. The Institute of Pathology includes a series 


FOUNDED 1884. of Laboratories fully equipped for student, 
The Consulting Rooms and Laboratories of the Institute are post-graduate and research work 
available for Medical Practitioners desiring Laboratory Assist- ; 
ance in the investigation and diagnosis of cases under their Students’ Club Rooms and Restaurant on thie 
ho remise 
BACTERIOLOGICAL AND SEROLOGICAL School premises. 
LABORATORIES. 
Blood-sugar and Insulin.—Sugar Tolerance Tests and the A a ms Athletic Ground has recently been 
control examinations of blood-sugar and the urine during acquired at Eastcote and is now in use. 
ixaminations of water, milk, sewage effluents, throat swabs, 
sputa, blood, &c. The Standardisation of Disinfectants. The | FEES LOW and INCLUSIVE. 
fassermann Reaction. The Widal Reaction, &c. 
Suitable cases, &c., will be forwarded immediately for the 
transmission of specimens. 
The Laboratories are available at all times throughout the year. For prospectus and full information apply personally 
CHEMICAL LABORATORIES. or by letter to the Dean 
Analysis of water, foods, drugs, sewage effluents, &e. Exami- 
nation of feces and urine for clinical purposes. W. J. Fenton, M.D., F.R.C.P., 
Further particulars can be obtained from the Secretary, s ES a 
37, Russell Square, W.C. 1. Telephone : Museum 766. Medical School, Charing Cross Hospital, London, W.C. 2. 
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National Hospital for Diseases of the 


HEART, Westmoreland-street, 1.—SPECIAL TWO 
WEEKS’ COURSE IN CARDIOL boy JANUARY 14th To 
25th.—Systematic and Clinical Instruction will be given in the 
Wards and Out-patient Department throughout each day. 
Practical Instruction in the use of the Electro-cardiograph, 
Polygraph, and other instruments will also be given. The fee 
for the Course is £7 7s. 

The Course is limited to sixteen, and immediate application 
should be made to the Secretary at the Hospital. 


he Alexander Memorial Prize. 


The Prize of £50 and the . Gold Medal of the Alexander 

Memorial Fund for 1923 has been awarded to Capt. D. McKelvey, 
M.C., R.A.M.C. 

The subject for the next competition is: ‘ THE INFLUENCE OF 
SERVICE IN A TROPICAL CLIMATE ON THE raven AL ErricieNcy 
oF EUROPEAN TROOPS,” 

Essays should be submitted to re Secretary, Prize Committee 
(Alexander Memorial Prize), R.A.M. College, Grosvenor-road, 
S.W., not later than Dece somber Siete 1925. 

Each Essay to have a motto and to be accompanied by a sealed 
envelope bearing the same motto and containing the name of the 
candidate. 


[ihe Parkes Memorial Prize. 


The Prize of 75 guineas in money and a Gold Medal of the 
Parkes Memorial Prize for 1923 has been awarded to Capt. 
J. 8. K. Boyd, R.A.M.C. The Essays submitted by Capt. H. A. 
Sandiford, R.A.M.C., and Lieut.-Col. C. A. Gill, I.M.S., were 
noted for special commendation. 

“he subject for the next —— tition, which is open to Officers 
of the Royal Navy, Army, and Indian Army of executive rank on 
full pay, other than Professors and Assistant Professors of the 
Royal Naval Medical School and of the Royal Army Medical 
College, is ** Foop DEFICIENCY DISEASES ON ACTIVE SERVICE, 
CAUSATION, PREVALENCE AND CONTROL, 

Essays should be submitted to the Secretary, Prize Committee 
(Parkes Memorial Prize), R.A.M. College, Grosvenor-road, S.W., 
not later than December 31st, 1925. 

Each Essay to have a motto and to be accompanied by a 
sealed envelope bearing the same motto and containing the name 
of the candidate. 


Seamen’s bospital Society. 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 


Sessions will commence 24th September, 1923, 7th January 
aod 2ist April, 1924, approximately. 
and further particulars apply to the 
ndon School of RC Medicine, Endsleigh 
— N.W., or to the fice, Seamen’s Hospital, 
Greenwich, London, S.E. 


CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL. City Road, E.C. 1. 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICB 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 


For prospectus apply to Racpu B. Canninos, Secretary. 


THE CLINICAL RESEARCH ASSOCIATION 


LIMITED, 
WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 2 
(Close to Charing Cross Station). 


The Consulting Rooms and Laboratories of this 
Association (established in 1894) are available for all 
Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their 
care. All necessary apparatus and full instructions 
for collecting pathological material, or for the personal 
attendance of Patients at the Consulting Rooms of 
the Association, will be forwarded immediately on 
application. 
Telephone Telegrams: 

Gerrard 8993 lines). Tuspercie, Westranp, Lonpon.” 


W. J. CURRY, Secretary. 
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The Royal Dental Hospital 
of London 
SCHOOL OF DENTAL SURGERY 


(University of London) 


Leicester Square, W.C. 2. 
The SUMMER SESSION, 1924, commences MAY Ist. 


The SCHOOL is oroughly equipped. The CLINIC of the 
Hospital is UNRIVALLED. The Classes Chemistry, Physics, 
and Metallurgy are open to the Pupils of Private Practitioners. 


PRELIMINARY TENCE AND 
PRE-MEDICAL XAMINATION, 


These CLASSES are held during the Winter and Summer 
Sessions, and are open to Students who have not yet commenced 
their Professional Study. 

DENTAL MECHANICS, 
The Laboratories occupy an entire floor of the building. 
Pupils can Join at the commencement of either the October 


or May Sessions for the two years’ training in Dental Mechanics 
specified in the Curriculum. 


WOMEN are now admitted as Students of the School and are 
eligible for all appointments and prizes. 


Write for further particulars and School Calendar (D. F emtend, 
THE DEAN, as above. 


POST-GRADUATE TEACHING. 
WEST LONDON HOSPITAL. 


Continuous Clinical work in all Departments. 
Clinical Assistantships. F.R.C.S. Final Course. 


For further particulars apply to Dr. ARTHUR SAUNDERS, 
Dean, We West London Hospital, Hamme ersmith, W. 6. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 
(Forty years’ experience.) 


SOME SUCCESSES 
M.D.(Lond.), 1901-23 Goia Medatlists 1913-21) 271 
M.S.(Lond.), 1902-23 (includings Gold Medallists) 18 
M. B., B.S. (Lond.), Final,1906-23 (completed exam. 154 
F.R.C, S.(Eng.), 1906-23, Primary 109 ; Final 74 


(Primary 50, Final 3 successful in 1920-2, ) 


M.R.C.P.(Lond.), 70 
D.P.H. (various), 1906-23 completed exam.) , O11 
M. R.C. S.,L.R. C.P., Fina! ,1910-23 (completed exam 203 
M.D. (Durham) (Practitioners), 1906-23 32 
M.D. (various), by Thesis. Many Successes. 


Preparation for M.B.(Camb.., etc.),D.P.M.,D.O.M.S., 
D.T.M.& H.,D.L.0.; 8.A.M.C.; Prelim. Arts or Science, 


ORAL CLASSES 
M.R.C.P. M.D s 


M.B., B.S. 
F.RB.C.S. Conjoint (First, Second, Final). 
Museum and Microscope Work. Also Private Tuition. 
Small clinics in Medicine and Surgery at well equipped Hospitals. 
For PROsPRCTUS (S2pp.) and particulars about any examination. List 


List of Successes. &c., Mr B.S WEYMOU MA 
. Red Lion Square. Landan Telepbone 


January Entrance Examination (Re-established). 


The University Examination Postal 
INSTITUTION offers Special Postal Preparation at 
moderate fees. During 1905-1913 the Institution passed 18 
candidates, of whom two gained first and second places respec- 
tively. It also’prepared 22 successfully for the PROMOTION 
TO MAJOR Examination. 
For Medical Prospectas (32 pages) and full particulars of 
Course apply to the Principal of the Institution, Mr. E. 8. 
WeymMovuts#, M.A., 17, Red Lion-square, W.C, 1. 
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FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL ASSOCIATION 


1, Wimpole Street, London, W.1. 
(By kind permission of the Royal Society of Medicine.) 
Post-Graduate Courses in the associated General and Special Hospitals are arranged until June, 1924. 
Members of the Fellowship receive a copy of the monthly Bulletin, which gives information of the visits and operations by the 
Honorary Staffs at the various London Hospitals. Further particulars of the Courses, with syllabus of each, may be had from the 
Secretary. HERBERT J. PATERSON, M.C.; ARTHUR J. WHITING, M.D., Hon. Secretaries. 


THE CHARTERED SOCIETY OF MASSACE AND MEDICAL GYMNASTICS 


Examinations will be held during 1924 in MASSAGE, MEDICAL GYMNASTICS, and MEDICAL ELECTRICITY, and for TEACHERS 
CERTIFICATES. TRAINING COURSES, 12-15 months : TEACHERS, 2 years 

For the benefit of Masseuses and Masseurs holding Certificates other than I.S.T.M. prior to June 9th, 1920, TEST EXAMINATIONS in MASSAGE 
and other subjects are arranged. Conditions of entry supplied to applicants. 

Examinations are held in London, and also in Dublin, Manchester, Glasgow or Edinburgh, and Bristol, when there are sufficient (30) entries. 

The Society is approved by the Medical Profession, and its certificate-holders work only under medical direction. The Certificate of the Society is 
a qualification accepted by the Admiralty, War Office, Ministry of Pensions, and the British Red Cross Society 


f™ All enquiries for Massenses and Masseurs in London and the Provinces will receive prompt attention on application to the Secretary, €.5.M.1.G. 
157, GREAT PORTLAND STREET, W.1. Telephone ; Langham 1893. 


HE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C.1. 


School of Medicine for Children’s Diseases, recognised 
by the Universities of London, Oxford, Cambridge, etc. 


Contains 244 Beds. In the Out-patients’ Department over 500 New Out-patients are seen 
weekly; with over 2,000 weekly attendances. Has been recognised by the Conjoint Board of 
England as a place where six months of the fifth year may be spent in clinical work. 

FEES.—One month’s ticket, £2 2s.; for three months’ course, £5 5s. Perpetual Student’s 
Ticket, £10 10s. Clinical Clerks and Dressers, £1 Ils. for one month. Pathological Tickets, one 
month, £3 3s.; two months, £5 5s.; three months, £6 6s. 

OSWALD L. ADDISON, F.R.C.S., Dean of the Medical School. 
WILFRED J. PEARSON, D.M., Sub-Dean. 
JAMES M‘KAY, Secretary. 


Che Medical Defence Union, Ltd. 


INCORPORATED 1885. 
Registered Offices: 49, BEDFORD SQUARE, LONDON, W.C. 1. 


President: WALTER G. SPENCER, O.B.E., F.R.C.S. Hon. Treasurer: SEYMOUR TAYLOR, 
M.D., F.R.C.P. General Secretary: JAMES NEAL, M.R.C.S., L.R.C.P. 


The Objects of the Union are as follows: 


1. To er and protect the character and interests of Medical Practitioners practising in the United 
ingdom. 


2. To promote honourable practice, and to suppress or prosecute unauthorised practitioners. 


8. To advise and defend, or assist in defending, Members of the Union in cases where proceedings 
involving questions of professional principle or otherwise are brought against them. 


TERMS OF MEMBERSHIP. 


The Annual Subscription is £1, payable on January Ist of each year, with an Entrance Fee of 10s., 
yable on joining the Union. The Member has also to guarantee a certain sum, not less than £1, which 
orms the extent of his liability. Newly registered medical practitioners are admitted to Membership without 
payment of an Entrance Fee, provided they join the Union within one year of the date of their registration. 
A Member elected on or after Ist July in any year is only required to pay half the current subscription 
for that year. The privileges of a Member are personal to himself. 


In addition to the ordinary benefits of Membership, each Member is now provided with Indemnity 
against damages and costs awarded against him, to the extent of £3000, in any case which is undertaken 
by the Union on his behalf. So that by a single payment of £1 per annum, each Member of the Union 
obtains complete security. 

Over 10,500 medical practitioners are now Members of THE MEDICAL DEFENCE UNION. 

Application Forms, Copies of last Report, and any other information can be obtained by applying to 
the Secretary at the Registered Offices. 
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University of University 


DIPLOMA IN PUBLIC HEALTH. 

HENRY R. KENWOOD, C.M.G., M.B., D.P.H., 
R.C 
A. turer (Diseases Common to 3 and the Lower Animals) : 

R. FOULERTON, F.R.C.S., D.P.H. 
ae (Epide iniology and Vital Statistics) : M. GREEN- 
T. M. LEGGE, C.B.E., M.B., 


WOOD, M.R.C.P., M.R. 
x (Industrial 

F. H. TEALE, M.D., B.Sc., F.R.C. 

(Bacteriology) : 


L.R.C.1 
DELAFLELD. "M.B., L. C, 


- MARCHAN MLR. 


London, 
COLLEGE, 


Lecturer (Bacteriology) : 
Assistant Lecturer and 
EMBLETON, M.A., M.B., 
Assistant E.. 
Demonstrator: F. 


Courses have been arranged to meet the requirements of 
candidates under the New Regulations, Parts I. and II. 

The First Course under the New Regulations will begin on 
TUESDAY, JANUARY 15TH. 

COMPOSITION FEE (excluding the fees for the Fever Hospital 
Course and for the work with the Medical Officer of — 
for the Courses required for Parts I. and II., 34 guineas 

Particulars may be had on application to— 

WALTER W. SETON, 
1). 


London (Gower-street, W.C. 
Hospital Medical School. 


_University College, 
London Bridge, S.E. 


PRIMARY F. RCS. COURSE. 


A Course of Instruction for the JUNE EXAMINATION will 
commence on MONDAY, JANUARY 2ist, at 10 a.m. The Class 
will meet daily throughout January, February, March, and May. 

ANATOMY.—Professor T. B. JOHNSTON, 
PHYSIOLOGY.—Professor M. 8. PEMBREY. 
Fee : £11 4s. for each subject. 
For further particulars apply to the Dean. 


(32's Hospital Medical 


London, 8.E. 1. 
FINAL F.R.C.S. COURSE. 

A Course of Instruction for the Final Examination for the 
Fellowship of the Royal College of Surgeons of England will 
commence on WEDNESDAY, MARCH Sth, 1924. 

Members of the Class are given every facility to gain the 
necessary Clinical experience. 

Full details of the Course may be 
Guy’s Hospital Medical School, 


School, 


obtained from ~ Dean, 
London Bridge, S.E. 1. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS, 


The College of Preceptors holds Preliminary Examinations in 

March, June, September, and December. For regulations, apply 

A wor College of Preceptors, Bloomsbury-square, 
ndon, W.C.1 


ST. MARY'S HOSPITAL MEDICAL SCHOOL, 


PADDINGTON, W. 
(University of London.) 


PRIMARY F.R.C.S. COURSE, 
A Course of Instruction for the June Examination wil] begin 
~% Monday, January 28th, 1924, and will be conducted as 
ollows :— 
ANATOMY AND EMBRYOLOGY : 
Prof. J. ERNEST FRAZER, F.R.C.S. 
(Professor of Anatomy in the University of London). 
PHYSIOLOGY AND HISTOLOGY (with Practical Classes) : 
Prof. B. J. COLLINGWOOD, O.B.E., M.D. 
(Professor of Physiology in the University of London). 
me. for the Course, £16 16s., or £9 9s. for either section 
parately. This fee includes membership of the Students’ 
Ciub d during the period covered by the Course. 
For further particulars apply to the School Secretary. 


NORTH-EAST LONDON POST-GRADUATE 
COLLEGE, 
PRINCE OF WALES’S GENERAL HOSPITAL. 


An INTENSIVE COURSE, extending over a fortnight, 
and comprising Lectures, Demonstrations and Clinical Work, 
will commence on FEBRUARY 4th. Those proposing to take the 
Course should send in their names to the Dean not later than 
—_ vet .—J. BRIGHT BANISTER, M.D., Dean, 39, Harley- 
street, 


Liverpool School of | of Tropical Medicine. 


a of Instruction (lasting th three months) for the Diploma 
also in Veterinary Parasitology, commence about Sep- 
A 15th and January 7th. Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool. 
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MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, 


Telephone: LANGHAM 1166 


W. 1. 


PROVIDES HIGHLY SUCCESSFUL ORAL AND POSTAL 
COACHING FOR ALL MEDICAL EXAMINATIONS. 


Special Preparations for all Surgical Qualifications. 


F.R.C.S. ENGLAND Ch.M. EDINBURGH 
M.C. CANTAB. 
F.R.C.S. EDINBURGH M.S. LONDON 


And all other Surgical Degrees and Diplomas. 


{ The remarkable success of Students of the Medical Corre- 


spondence College at the higher Surgical Examinations is 
specially noteworthy. 

{ Both at the Primary and Final F.R.C.S. England the majority 
of our Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 


"© The Surgical Tutors of the College all hold either the M.S.Lond. 


or F.R.C.S. England, or both, and are highly experienced 
teachers. 


{ The Postal Courses are thoroughly clear, concise, and up-to-date, 
and the test questions are carefully selected from those set at 
previous Examinations soas to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much wnnecessary reading is saved. 


VALUABLE BOOK 


“ How to Pass the F.R.C.S.”" free on application to the Secretary. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
_— M.), Doctor of Medicine (M.D.), Bachelor of Dental 

rad (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as diplomas i 4 Public Health (D.P.H.) 
and Dental Surgery (L.D.S 

The lectures and A mes courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 
the practice of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice,and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated in Clifton, near the University. 

Inclusive fees— 

For the M.B., Ch.B. curriculum .. -. 205 guineas. 
For the B.D.S. curriculum, ear: Mech- 

anical Laboratory oo 
Do. excluding Mechanical oo 165 
For the L.D.S. curriculum, arenes Mech- 


anical Laboratory 
Do. excluding Mechanical 
For Mechanical Laboratory alone. . 


For additional particulars apply to Prof. E>warRD FAWCETT, 
-R.S., Dean. 
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 


HE MIDDLESEX HOSPITAL and its MEDICAL SCHOOL, including 
RESEARCH DEPARTMENTS, are fully equipped for the theoretical and 
practical teaching of all the subjects of the Medical Curriculum. ‘ 


Special arrangements are also made for those Students proceeding to the 


HIGHER EXAMINATIONS. 
NEXT TERM BEGINS JANUARY 7th, 1924, 


when classes will be arranged to suit the needs of new Students. 


SPECIAL COURSES. 


PRIMARY F.R.C.S. D.P.H. 
Classes for the above examination will begin A comprehensive Course of Instruction, under 
on January 15th. Detailed syllabus obtain- the general direction of Dr. CHARLES 
able on application. Fee for the whole Course PORTER, M.O.H., St. Marylebone, will 
16 guineas. begin in January. 


For full particulars with regard to the Medical School and Special Courses of 
Instruction apply to the Dean, A. E. WEBB-JOHNSON, C.B.E., D.S.O., F.R.C.S., 
Middlesex Hospital Medical School, Berners Street, London, W.1., or to the Secretary, 
R. A. FOLEY. 


THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


THe MEDICAL ScuHoot provides senatai courses of instruction for the Examinations of the University of Liver pool 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of denial M.B.,Ch.B. Master of Veterinary Science - « « MLV.Be. 
Doctor of Medicine M.D. Doctor of Veterinary Science . D.V.8e. 
Master of Surgery . . Ch.M. Doctorate in Philosophy PD. 
Master of Hygiene . ‘ Licence in Dental Sfirgery . L.D.S. 
Master of Orthopedic Surgery M.Ch.Orth. Diploma in Public Health 
Bachelor of Dental Surgery . . B.D.S. Diploma in Tropical Medicine ‘ 
Master of Dental Surgery . ; : . M.D.S. Diploma in Veterinary Hygiene . D.V.H. 
Bachelor of Veterinary Science . + B.VBe. Diploma in Medical Radiology & D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THe CiinicaL Scoot. comprises the following hospitals :—GrNERAL: The Royal Infirmary, the David Lewis 
Northern Hospital, the Royal Southern Hospital, the Stanley Hospital. Spzciat: The Royal Liverpool Children’s 
Hospital, the Hospital for Women, the Eye and Ear Infirmary, St. Paul’s Eye Hospital, St. George’s Hospital for Skin 
Diseases, Liverpool Maternity Hospital. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill. 

For information on all matters concerning the curriculum application should be made to the Dean of the Faculty of 
Medicine, the University, Liverpool. 

W. J. DILLING, Dean. 
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UNIVERSITY MANCHESTER. 


FACULTY OF MEDICINE. 


The SUMMER TERM commences on April 24th. 
The Laboratories anf Museums afford every facility to Students and Graduates for Practical [nstruction, as well as for Original 


7 SCOPE OF INSTRUCTION 


aoe Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
of ma ixamining Bodies in the United Kingdom. In the Dental Department Complete Courses are given preparing for the 
Degrees and Diploma in Dentistry granted by the University, as well as for the Diploma of | the Royal College of Surgeons of England 
and other Dental Diplomas. The Public Health Laboratories are situated at a short distance from the University. The fullest 
opportunities are offered to Graduates and others in preparation for the Diplomas in Public Health and Veterinary State Medicine, 
Bacteriology and Psychological Medicine, and for Special Certificates in School Hygiene and Factory Hygiene. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 


The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical School. It is provided 
with every modern requirement for the treatment of the sick and the investigation of disease. Instruction in Special Subjects is 


given in other Hospitals associated with the University. A large number of beds in the General and in the Special] Hospitals are 
available, thus affording unrivalled opportunities for Clinical Study. 


1. The Manchester Royal Infirmary 671 beds 


. | 6. Fever Hospital for Infectious Diseases .. 600 beds, 
2. The St. Mary’s Hospitals for Women and Children a beds. 7. Special Hospitals for Diseases of the Ear,Throat, 
3. Manchester Children’s Hospital h 190 beds. | and Chest, Skin, & the Christie Cancer Hospital 252 beds. 
4. Manchester Royal Eye Hospital iis 136 beds. . Dental Hospital ot aeememumean 
5. Manchester Women . Ancoats Hospital .. 120 beds. 
{Children 70 beds. 10; Salford Royal "Hospital .. 160 beds. 


HOSPITAL APPOINTMENTS. 


In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are offered to graduates to obtain Resident Hospital Appointments. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 


Two Open Entrance Scholarships, each of the value of 160 guineas, are offered yearly in July. In addition the Dreschfeld 


Scholarship of £30 per annum and other Entrance Scholarships of the value of £30 to £40 a year for two or three years, are also 
tenable in the Medical Faculty. 


Fellowships, Scholarships, &c., are also offered for competition to Students of the Faculty. 
RESIDENCE FOR UNDERGRADUATES. 
There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can be obtained. Prospectuses 
will be forwarded on application to the Internal Registrar. 


INCORPORATED GLASGOW DENTAL 
HOSPITAL, 


I5, Dalhousie Street, Glasgow. 


The SUMMER ‘SESSION commences 15th April, 1924. 

The School is open to Men and Women Students. 

Hospital Practice is carried on under the supervision of a large staff of Dental Surgeons and 
Anesthetists, who attend daily and give clinical instruction in cases of interest as they 
occur. 

Special Demonstrations are given during the Session. 


Lectures are given on Dental Surgery, Operative Dental Surgery, Orthodontia, Dental Anatomy 
and Physiology, Pathology, Dental Histology, Dental Mechanics, Crown and Bridge 
work, Dental Metallurgy, Dental Bacteriology, and Anesthetics. 

Lectures on general subjects required for Dentistry may be taken at the University, or at one 
of the extra mural schools, where special provision is made for Dental Students. 

FEES.—Composition fee for two years’ Hospital Practice and Lectures special to Dentistry, 
£50 on entry or in two instalments of £31 10s. and £21, or in three instalments of 
£10 10s., £22 1s., and £21. 

PRACTICAL DENTAL MECHANICS. —Fee for two years’ training in Laboratory :— 


If paid at one time, £63 on entry, or in two instalments of £35 and £31 10s., the first on entry 
and the second twelve months later. 


Copies of Calendar, containing full information regarding Lectures, Fees, Prizes, &c., may be 
had on application to the Dean. 
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DIPLOMA IN PUBLIC HEALTH, AND DIPLOMA ie ‘7 
IN HYGIENE (for Foreign Graduates). Y ork _ Road (General Ly ing-in) 
OSPITAL, Lambeth, S.E. Established 1765. 
UNIVERSITY OF CAMBRIDGE. Patrons: H.M. the Queen and H.M. Queen Alexandra. 
LECTURES and PRACTICAL INSTRUCTION in the subjects Medical Students and qualified Practitioners admitted to the 
of the Examinations wil] be continued next Term commencing | Practice of this Hospital. 


14th January, 1924, at the Telephone : 794 Central. For rules, fees, &c., apply 
UNIVERSITY LABORATORIES, CAMBRIDGE. Rose E. WHYTE, Secretary. 
Hygiene, Chemistry and Physics: Mr. J. E. Purvis 


Bacteriology and Preventive Medicine: Dr. Graham-Smith. ‘cc ° ” 

Special Lectures by Professor Nuttall and Assistants on Facts are stubborn things 
Parasitology, and by Dr. Harvey on Immunity. 

Practical Sanitary Administration, Hospital Administration, 


Sanitary Law, &c.: Dr. Laird, M.O.H. for Cambridge, and Dr. 

Robinson, M.O.H. for the Cambridgeshire County Council. ACCIDENTS WILL HAPPEN 
Special Courses in School Hygiene, in Maternity and Child — 

Welfare Service at the School and Municipal Clinics (Dr. Laird ] b 

and Assistants); in Tuberculosis Service (Dr. Varrier-Jones and Provide against Oss y insuring 


Dr. Philip); in Venereal Diseases at Addenbrooke’s Hospital , 

(Dr. Aldren Wright and Dr. Charles Searle). with the 
Jourses of study under new regulations will commence 

10th October, 1924. 


Further particulars may be obtained from Mr. J. E. Purvis, 
(z)asgow Post - Graduate Medical HOLBORN BARS, LONDON, E-C. 1. 
WINTER SESSION 1928-24 NATIONAL PROVIDENT INSTITUTION 
During the winter months (from November till May inclusive) 
POST-GRADUATE TEACHING has been arranged for qualified ENDOWMENT ASSURANCES, 
Medical Practitioners. This will consist of : which augment income on retirement, and make 
A series of Weekly Demonstrations. 
B.A Bamber of short Special Courses on variety of 
subjects. particu 
(, Clinical Assistantships—whole-time and part-time. Profession. Write for particulars to :— 
For Syllabus application should be made to the Secretary, 


Post-Graduate Association, The University, Glasgow. 48 GRACECHURCH STREET, LONDON, EC. 3. 


UNIVERSITY OF ST. ANDREWS. 


FACULTY OF MEDICINE. 


The University confers the Degrees of Bachelor of Medicine and Bachelor of Surgery, Doctor of Medicine, and Master of 
Surgery, a Diploma in Public Health, and a Diploma in Dental Surgery. The whole Curriculum may be taken at Dundee, or 
the first two years of the Course may be taken in St. Andrews and the remaining three years in Dundee. The Medical Buildings 
and Laboratories, both at St. Andrews and Dundee, have been recently built, and are fully equipped in all departments for 
teaching and for research. 

CLINICAL INSTRUCTION is given at the Dundee Royal Infirmary, which has 400 beds, with special wards for Maternity 
cases, Diseases of Women, Diseases of Children, Diseases of the Eye, Diseases of the Ear, Throat and Nose, Diseases of the Skin, 
Cancer, and for cases requiring Electrical treatment. 5 

BURSARIES.—At the United College, St. Andrews, six Taylour-Thomson Entrance Bursaries for Women of the annual value 
of from £40 to £30 each—tenable for two years—preference to Women Medical Students. One Malcolm Bursary of the value 
of £25 (tenable by men or women entrants), for five years. Additional bursaries, six or eight (for three of which women may compete), 
ranging in value from £50 to £15, are open to Entrant Students of Medicine, Arts, or Science. Bursaries are competed for annually 
in June. Schedules of application, subjects of examinations, and conditions of tenure may be obtained from the Secretary. ‘1 he 
Schedules for the 1924 Competition must be returned before 13th May, 1924. Specimen Examination Papers (1s.) may be had 
from the Secretary. At University College, Dundee, twelve Entrance Bursaries of the value of £15 each, and fourteen Second 
and Third Year’s Bursaries of the value of £20 and £15, are open to competition in June. Two Fourth and two Fifth year’s 
Bursaries of £20 each are open to Students who take the complete Curriculum in Dundee. These are all tenable for one year. 
Other Bursaries, of which the patronage is vested in trustees, are available. 

The fees for the Complete Course, exclusive of the Examination Fees, amount to £182. , 

PRELIMINARY EXAMINATION.—The Preliminary Examination in General Education will begin at the United College, 
St. Andrews, on 7th March. Each candidate must apply to the Secretary fora schedule, to be filled up and returned not later 
than 18th February. The subjects of Examination are: English, Latin, Mathematics, Greek, French, German, Dynamics, four 
of which must be taken ‘under certain restrictions, and the fee is One Guinea. Specimen Examination Papers (1s. 6d.) may be 
had from the Secretary, or Messrs. Henderson, Bookseliers, St. Andrews. 4 

PRE-REGISC RATION EXAMINATION.—The Pre-registration Examination in Piysies and Chemistry will take place 
in October and December. : 

Before beginning a course of study for Graduation, every Student must obtain a certificate showing that he has satisfied 
the Scottish Universities Entrance Board as to his fitness to enter upon the Curriculum. ; E . 

For further information apply to the Secretary of the University, St. Andrews, or to Professor Charteris, Dean of the Medical 
Faculty. 

St. Andrews University, December, 1923. 


ROTUNDA HOSPITAL, DUBLIN. 


THE Hospital contains 127 beds. _ Upwards of 2000 maternity cases and 400 gynecological patients are 
treated during the year. Besides the Hospital there isan extern Maternity Department with over 2000 cases, 
The routine for Students consists of attendance at the Morning Lectures on Midwifery and Gynecology, 
examination of patients in the Gynzcological Department, attendance at operations and all abnormal labour 
in the Hospital Wards and conduction of labour cases in the intern and extern departments. 
Qualified Students are given facilities for following and observing all abnormal cases in the hospital or 
district, and are allowed, so far as possible, to assist at gynecological operations. 
The Hospital Courses are always going on during the year, and Students can join at any time. The 
A <4 eee therefore it is advisable to register in advance. Board and lodging can be obtained in the 
ospital. 
- — classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the 
aster. 
Fees, one month, £6 6s. ; months other than the first, £4 4s. Three months, £12 12s. L.M. Course, £21. 
The L.M. certificate is given on examination after six months’ attendance at the hospital. 
Full particulars from GIBBon FirzG1BBon, M.D., Master, Rotunda Hospital. 
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(Soaching wanted in ST. LUKE’S HOSPITAL. 


THE LANCET Office, 423, Strand, W.C. Established 1761. 
PRIVATE NURSING STAFF DEPARTMENT. 


THE LANCET GENERAL ADVERTISER 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupPsEr- 
INTENDENT, 19, Nottingham Place, London, W.1. 

For MEDICAL, SURGICAL, and Telephone: Mayfair 5420. 


NORTHERN BRANCH, — Apply, Lapy SuPER- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
Leeds 26165. 


Male or Female. LONDON TEMPERANCE 
nurses their personal MALE & FEMALE NURSES’ 
character an eir suitability for private work. al 
They reside on the premises, and are available for CO-OPERATION 
urgent HICKS, 8 Telephone (UNDER DISTINGUISHED 
_ HICKS, Mayfair 2302 MEDICAL PATRONAGE) 
wo 18, ADAM STREET, PORTMAN SQUARE, W.1 
Tue fe U RSES' ASSOCIATION Supplies Superior Trained and Certificated Male and Female 
Nurses for Medical, Surgical, Mentr!, Dipsomania, Travelling, 
In conjunction with the MALE NURSES’ ASSN. and all Cases at a Moment’s Notice (Day or Night). 
Nurses Fully Insured against Accident. 
| 29, YORK ST., BAKER ST., LONDON, W.1. 4 Please address all communications to C. WEBB, Secretary 
— 


N U R S E; MALE & FEMALE ASSOCIATION. LIMITED. 


All Members of our Staff are Total Abstainers 

24. NOTTINGHAM. ST.. LONDON. W.1 » Telegrams: ‘‘Gentiest, London.” Telephone: Mayfair, 5969. 

CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply. M. J. QUINLAN, Secretary. 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1 
Reliable and Experienced Nurses for all Cases at all Hours. 


Special Staff for Mental “Borderline,” Neurasthenia, and Nerve Cases. 
Telephone: MAYFAIR 2253. Telegrams: “NURSINGDOM, LONDON.” 
Terms £2 : 2:0 to £3:3:0 per week. Apply M. SULLIVAN, Secretary. 


MALE NURSE TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
a MEDICAL, TRAVELLING AND ALL CASES. 
8, HINDE ST., MANCHESTER $Q.,W.1. 4 ; 


Telephones : Telegrams: 
MANGHESTER—287, BRUNSWICK STREET (Facing Owens London: 3397 Marvarn Lonpon. 
EDINGURGH—7, TORPHIGHEN STREET College) Manchester: 4699 CuwrnaL. AssUAGED, MANCHESTER 
Terms from 8&3 13 6 to £4 4 0 Edinburgh: 2715 OmwrmaL. AssvUaGED, EDINBURGH 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT Please address all communications W. WALSHE, Secretary 


LONDON: 43, NEW CAVENDISH STREET. | GLASGOW: 23, WINDSOR TERRACE. 
MANCHESTER: 176, OXFORD ROAD. | 


DUBLIN: 23, ‘UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 
TELEGRAMS: TELEPHONES: 

Tactear, London. Surgical, Glasgow. London, 1277 Mayfair Glasgow, 477 Douglas. 

Tactear, Manchester. Tactear, Dublin. Manchester, 5213 Central. Dublin, 531 Ballsbridge. 

Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 

the premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 

Valet attendants supplied. Terms from £3 3s. Apply to the Secretary or Lady Supt. 
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MENTAL NURSE 


Lapigs’ TRAVELLING COMPANIONS. 
Telegrams: ‘‘ Isolation, London.” 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the EARL or JERSEY. 

This Registered Hospital, forthe Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
ina healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 


A PRIVATE HOME for MENTAL CASES. 
Ordinary terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from 4 to 5. 


LITTLETON HALL, BRENT WOSO, ESSEX 


(18 MILES FROM 
LONDON.) 


400 feet above sea. 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool- 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
Boarders received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
_Rrentwood 45. 


WYE HOUSE, BUXTON. 


FOR THE TREATMENT OF LADIES AND 
GENTLEMEN MENTALLY AFFLICTED. 


Voluntary Boarders received. Situated 1,200 ft. above sea level 
facing S.; 11 acres of ground.—For terms apply to the Resident 
Medical Superintendent, W. W. Horton, M.D. 

Nat. Tel. 130. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of EXETER, C.M.G.,C.B.E. 
This istered Hospital receives for treatment PRIVATE 

PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Lianfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
over a thousand acres of Park and Farm 

Voluntary Boarders without certificates received. 

For particulars, apply to Danrex F. RamBavt, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 

Dr. Rambaut can be seen by appointment on Wednesdays at 
33, Harley Street, W.1. TELEPHONB: LANGHAM 1827. 


CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 


HOME FOR TWELVE 
MENTAL PATIENTS 
(LADIES). 

Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
Station: Clapham 
Common Tube. 
»Phone: Brixton 


4%, 


Apply: 
Mrs, THWAITES. 


ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London. W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENTS WOTIGE. DAY OR WIGHT. 


For all MENTAL and NERVE Cases. 
Terms: £246 to £330 


All Nurses fully insured against Accident. 
Apply:—SECRETARY. Telephone: Mayfair 2287 


THE CHESTNUTS, 


St. Pauls Cray Road, CHISLEHURST. 
HIGH-CLASS HOME FOR MENTAL 
AND MEDICAL PATIENTS 


Individual attention given byt Lady Superintendent (fully 
trained and well- known to London Specialists). 

Telephone: 154 Chislehurst Station : Chislehurst, S.E. & C.R 
pply, Lady Superintendent—Mrs. Armstrong. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment of PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES. Voluntary 
Boarders received. 

For terms, &c., apply to the Superintendent, J. A.C. Roy, M.B., 
or he may be seen at 72, Bridge-street, Manchester,on Tuesdays and 
Fridays from 2 to 3. Telephone: No. 163 GATLEY. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 


BARNWOOD, near GLOUCESTER. 
Telephone : No. 7 Barnwood. 


Exclusively for PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES. 

This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under Xe y. circumstances the rates of payment may be 
reduced by the Committee 

The MANOR HOUSE. for Ladies only, which is entirely 

separate from the Hospital and standing in its own grounds, 
is utilised exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Superintendent. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERS. 


This Institution is exclusively for the reception of a linited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


STRETTON HOUSE, 


Church-S8tretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,’’ 
p. 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind, 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEsT MALLING. Telephone: No.2 MALuina. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 
An old established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 


Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 
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The OLD MANOR, SALISBURY. 


Telephone 51. 
A Private Hospital for the Gare and Treatment of those of both sexes 
suffering from Mental Disorders. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


illustrated Brochure on application to the Secretary. 


THE RETREAT, ARMAGH. 


ESTABLISHED 1824. 
‘i A PRIVATE MENTAL HOME for the treatment and cure of ladies and gentlemen suffering from mental and nervous 
iseases. 
The Retreat is situated in picturesque and extensive grounds, and patients enjoy the greatest possible liberty. 
Voluntary boarders admitted without medical certificates on obtaining permission from the Inspectors in Lunacy. 
Prospectus, forms, etc., on application to the Resident Medical Superintendent, Dr. J. Gower Allen, J.P. 
Telegraphic Address: ‘‘ LOUGHGALL.”’ 


CAMBERWELL HOUSE, 33, PECKHAM RD., LONDON, S.E. 5. 


Telegrams : “ PsycHouia, LONDON.” Telephone: New Cross 1057. 


For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds with extensive allotments on which 
gardening is encouraged. Cricket pitches, hard and soft Tennis Courts, croquet, squash rackets, and all indoor amusements, including 
Wireless and other Concerts. Daily Services in Chapel. Senior Physician: Francis H. EpwaRps, M.D., M.R.C.P. An illustrated 
Prospectus, giving full particulars ani terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 
A Convalescent Branch of the above, to which all suitable patients may be seut on — 


HAYDOCK LODGE, Newton-le- Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS creme OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 


Terms from £2 2s. per week upwards. Private Apartments on special terms. 


Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L.& N.W. Riy.,and close to Aehton- 
on the G.C. Rly. in direct communication with Manchester. 3 
L 


TING ROOMS (Dr. Street), 47, Rodney Street, Liverpoo!, from 2 to 4P.M., or by appointment. Telepheme: 2458 Royal Liverpoel. Manchester 
(Dr. Mould), Winter's Buildings, 5t. Ann Street, on Tuesdays and Thursdays from 12 to 1.30 P.M., or by appointment "a8 


VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician 
Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. . wad 


For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le- Willows, Lancs. 
Telegraphic Adiress: STREET, Ashton-in-Makerfield.” Telephone: I! Ashton-in-Makerfield. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREAT MENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For — information 
see Directory, page 2177. Terms modera 

Dr. J. Thomas and Dr. J. R. P. Phillips, 0. B.E., Resident 
Physiciane and Licensees. 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or without certificates. Consultations 
in Liverpool or Southport can be arranged by telephone. 
For terms apply MEpIcAL SUPERINTENDENT. Tel. No. 8 Formby. 


PECKHAM HOUSE 


II2, PECKHAM ROAD, LONDON, S.E. 
Telegrams: “ Alleviated, London.” Telephone: New Cross 576. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
Electric trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
to Medical Superintendent for further particulars. 


LAVERSTOCK HOUSE, SALISBURY. 


A Private Home for the Care and Treatment of sufferers from Drug Habits, Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle Classes taken. Healthily situated in extensive and prettily laid-out games grounds 
and gardens. Special arrangements for mild cases or those requiring private apartments. Terms moderate. 


For Illustrated Prospectus and oseed apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12. 
Telegrams: Benson, Laverstock, Salisb 
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The work hitherto carried on at 


DUFF HOUSE, BANFF, SCOTLAND, 


has been transferred to 


RUTHIN CASTLE, 
NORTH WALES, 


which is now opened as a Private Hospital for sufferers from any non-infectious INTERNAL DISEASES 
who need investigation or treatment. 


Special arrangements are made for carrying out the preliminary tests nezded for the proper administration 
of INSULIN in diabetes. 


Application should be made to the Secretary. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from the north and east winds and provide many miles of graduated walks with magnificent views. 

Trained Nursing Staff day and night. X-Ray apparatus. Treatment by Artificial Pneumothorax in suitable cases. 

Electric lighting in every room. Heating by radiators, For particulars apply to Medical Superintendent, 

H. Morriston Daviss, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 
SPECIAL WARDS FOR PAYING PATIENTS. 


3 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT OF PULMONARY TUBERCULOSIS 


Old-established, beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. 
Altitude 850 feet. Extensive views. Separate chalets, with verandahs ; hot-water radiators, and electric light in 


every room and chalet. Graduated Exercises. Inhalation. Electric treatment, &c. Individual attention. 
Resident Physician—Dr. C. Moruv. 


For particulars apply SECRETARY, Hillgrove. Wells, Somerset. 


Specially built for the treatment of Pulmonary Tuberculosis, recently redecorated and largely refurnished. 


Ideal situation on the Crooksbury Ridges, amidst pine trees and heather, opposite Farnham Golf Links, 
in the most beautiful part of Surrey. Electric Lighting throughout. 
MEDICAL Director: F. R. WALTERS, M.D., M.R.C.P.Lond., F.R.C.S. Assisted by a competent Staff. 


For particulars apply to the Secretary, Crooksbury Sanatorium, Farnham, Surrey. 


I N EBRIETY. (Telephone: 16 Rickmansworth. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 

the study of inebriety ; profits, if any, are expended on the institution. Large secluded groundson the banks of the river Colne. _ All kinds 

of out-door and in-door recreations and pursuits.—For particulars apply to F. S. D. Hoaa, M.R.C.S., &c., Resident Medical Superintendent. 


DROITWICH BRINE BATHS WARNING. 


i fits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH. FOR WHICH THERE 18 NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS, &c. Illustrated Booklet Post-free from Baths Manager, J. H. HoLLYER, 48, Spa Enquiry Offices, Droitwich (Wores.). SPECIAL 
PACILITIES TO MEDICAL MEN 


BOURNEMOUTH HYDRO. 


A Residential and Treatment Centre. Telephone 341. 
Every variety of Electrical, Massage, and Thermal Treatment: Brine, Turkish, Nauheim, and Radiant Heat Baths, 
Resident Physician—W. Johnson Smyth, M.D. 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 


PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings in Middie Deeside, the reputation of whore 
Climate in the treatment of Lung Diseases is well estabiished. 
Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 
pecial Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, an: 
Autogenous Vaccines, &c., is available without extra charge. 


| 
| 


NORDRACH-ON-DEE  TOR-NA-DEE SANATORIUM 


At BANCHORY, near BALMORAL. 4t MURTLE, ABERDEENSHIRE. 


Senior Physician - - Dr. J. M. JOHNSTON. 
Physician - - - - Dr. IAN STRUTHERS STEWART. Assistant Physici - DR. JAMES LAWSON & Dr. A.C. FOWLER. 
Assistant Physician - Dr. J. C. LORRAINE. 


Inclusive terms 7 guineas a week. 
For particulars apply Secretary. For further particulars apply Secretary. 


The Scottish Branch of the British Red Cross Society is prepared to contribute towards payment of the fees of ex-Officers and Nurses 
r2commended by the Society, and such Officers and Nurses obtain priority of admission to TOR-NA-DEE. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF WELL-EDUCATED PEOPLE OF VERY 
LIMITED MEANS. 


CHARGE, 10s. PER WEEK FOR EACH CHILD. 
This fee is subject to addition or deduction according to Parents’ means. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 


The usual stayis 4 weeks, but some wards are reserved for serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 
The Home faces the sea, and is open all the year, being as well adapted for winter, as for summer residence, 
Particulars can be obtained from the Secretary, YARROW CONVALESCENT HOME, 116, Victoria St., Westminster, London, S.W.1. 
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First-class glorious position—full South. H. and c. water. 


OSPEDALETTI 


Warmest Spot on Mediterranean Coast. 


Grand Hotel Miramare 


Excellent cuisine. 


(Ital. Riviera) 


Rest for Convalescents. Inclusive terms from Lire 35 


SCHATZALP SANATORIUM, DAVOS 


FOR DISEASES OF THE 


APARTMENTS, WITH BATH. 


Managing Physician: 


985 feet above DAVOS-PLATZ 
(SWITZERLAND). 


LUNGS. 
ALTITUDE, 6120 feet 
Dr. E. NEUMANN. 


Prospectus and information from the Management. 


SUMMER AND WINTER SEASONS 
__ 2000 Feet High. 


Excellent climate—sheltered from winds—free from 
bumidity. 12 Natural Radio-active Sulphur Springs. 
Winter treatment of rheumatism, gout, sciatica, 
nervous affections, bronchitis, convalescence. Sun, 
air, and rest cures. 


Special Nebulisation, Radio-aero bath, and Mechanotherapic 
treatments. 

Resident English-speaking physician, Dr. Gesua from Paris. 

Large Therma! Estabiishments communicating with first-class 
Hotels: newly furnished Villas, likewise fitted with central heat- 
ing, inexpensive. Good Club with English Billiards, Ladies’ 
Bridge Rooms, Orchestra, Tennis, Cinema, &c. 

Write to General Manager, 
Vernet-les-Bains, Pyrenees Orientales. 


MONTANA 


above SIERRE, SWITZERLAND 
5000 feet high. 


Dr. STEPHANI’S 
SANATORIUM 


Establishment for treatment of all forms of 
tuberculosis. Inclusive terms for south rooms 
from 17 frs. daily. 


PALACE SANATORIUM, 


MONTANA-SUR-SIERRE, 


SWITZERLAND. 
TUBERCULOSIS CURE STATION 


(All the Year). THE FINEST IN EUROPE, 
5000 ft. high. Accommodation for 100 patients. 
Principal Resident Medical Officer: 
BERNARD HUDSON, M.D.Cantab., M.R.C.P., 


Late Physician to the Queen Alexandra Sanatorium, 
Davos Platz 


FULL PARTICULARS FROM THE SECRETARY, 5, ENDSLEIGH 
GARDENS, LONDON, N.W.1. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full inf. ion on app to the Managing Director. 


Ben Ruyppinc Hyopro. 


On the YORKSHIRE MOORS, near ILKLEY. 


IDEAL for NEURASTHENIA, CONVALESCENCE, 
and RHEUMATIC AFFECTIONS. 


THE MOST MODERN ELECTRICAL TREATMENT & MASSAGE. 
For Terms apply ManaGen, Resident Physician G. Coorpre, M.D 


VICTORIA HOSPITAL FOR CHILDREN, 


TITE STREET, CHELSEA, S.W. 3. 


This Institution has now opened in an adjoining house a 


PRIVATE NURSING HOME FOR CHILDREN. 


with the full equipment proper to a leading London 
Hospital, including THEATRE, ELECTRICAL SUN 
BATHS, X RAY TREATMENT, PATHOLOGY, &c. 
Terms £5 5s. a week. 
For further particulars apply to the Secretary. 


BAY MOUNT, PAIGNTON 


ALCOHOLISM, DRUG HABIT, 
NEURASTHENIA. 
Ladies and Gentlemen received. 


Small, select home, standing in 34acres 
of secluded gardens overlooking Torbay, 
near Torquay. Billiards, golf, tennis, &c. 


Every case treated with a view to 


rapid and permanentcure. Comfortable 
homelike surroundings. 
Particulars from SECRETARY or 


STANFORD PARK, M.B., Res. Med. Supt. 
Telephone: Paignton 210. 


Telegraphic Address : Telephone : 
Pn Relief, Old Catton.” “* 290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 
certificates. 

For full particulars apply to the Misses MCLINTOOK, or t« 
Dr. 8. BARTON, 34, Surrey-st., Norwich, Visiting Physician. 
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PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthilyand pleasantly situated in extensivegrounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical — 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane,G.C. Railway, Sheffield. 
Telephone No. 4 Rotherham. 

Resident Physician—GILBERT E. Mooup, L.R.C.P., M.R.C.8. 
Consulting Physician—CrocHLey CLAPHAM, M.D., F.R.C.P.E. 


BISHOPSTONE HOUSE, BEDFORD 


Telephone 708. 
Private Home for Mentally Afflicted Ladies; ten only received. 
Terms 6 gns. weekly. 
_ Apply Medical Officer, or Mrs. Peele. 


HOME FOR FEEBLE-MINDED 
BRUNTON | HOUSE, LANCASTER. 


This private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given  f experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland. Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, 
FINSBURY PARK, N. 


A PRIVATE HOME for the treatment of Ladies and Gentlemen 


g from Mental and Nervous Affections. Highly situated, 
facing Finsbury Park. 


Voluntary Boarders received without certificates. 
For particulars apply to the Resident Physicians. 
_ Telephone No. 888 North. Telegrams: LONDON.” 


ucks Mental Hospital, 


Stone, near Aylesbury. 
The Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum weekly Charge of 
1% guineas. Apply to the Medical Superintendent. 


Neurasthenic, Rest Cure, and Chronic 
CASES are received from 5 guineas weekly in Doctor’s 
Country Home. Golf, tennis, &c. Own poultry, fruit and 
vegetables. Tel. 194 Chertsey. 
Apply, Dr. Alexander, Harcourts, Chertsey. 


ihe Committee of the Newport Mental 


HOSPITAL, Caerleon, are prepared to receive a limited 
number of PAYING PATIENTS into the Hospital at moderate 
charges. For terms, please apply to the Medical Sunerintendent. 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical 


octor can receive Patient or Guest 


in his charming Residence. Good staff of we 
and Servants.—Dr. Meyrick, 48, Ennismore- -gardens, S.W. 7. 


Telephone: 2130 Kensington. 
uest House for Children, 
Margate.— DELICATE 


0, Surrey-road, Cliftonville, 
CHILDREN received and trained. Governess and Trained Nurse. 
Highest Doctor’s references.—Mrs. BEATRICE BROWN. 


ath, Lyncombe Hall. Home and 


School for Children and Elder Girls of Retarded Mental 
Development. Indoor and outdoor occupations. Large 
garden. Excellent food.—Miss Winifred Stanley. Tel. 982. 


PRIVATE PATIENTS. 
Leadon County Council.— 


ial accommodation for Male Paying Patients is pro- 
vided at pee THE HALL,” adjoining the London County Mental 
Hospital, Claybury, Woodford Bridge, Essex. Terms, exclu- 
sive of clothing and special luxuries, for patients having a legal 
settlement in the County of London, 56s. a week; for others, 
66s. 6d. a week. 
Full particulars from the Chief Officer, Mental Hospitals 
County Hall, 8.E. 1. 


ll applications will be considered in the onter in which they 
are received. JAMES Birr 
Clerk of the Lenten County Council. 
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t. Michael’s, Broadstairs. —A 


charming Country HO USE, beautiful garden, South aspect 
close to sea,where Invalids are received for Rest, , or Conval- 
escence. Accommodation for Spinal Cases. Excellent cooking. 
Moderate charges.—Apply, Miss Gertrude Fletcher, R.R.C. 


Patney Hospital (Chester Bequest), 
Lower Common, Putney, S.W. 15.—Wanted, a RESI- 
DENT MEDICAL OFFICER. Salary aiso a year, with ae 
board, and lodging. 
Applications, stating age, with copies of testimonials, to the 
Hon. Secretary at the Hospital, from whom further information 
may be obtained. 


West Eud Hospital for Nervous 


DISEASES.—Applications are invited from British 
Male candidates for the post of CASUALTY PHYSICIAN. 
Remuneration £200 per annum. Afternoon attendance at 
Out-patient Department five days a week. Candidates must 
have Neurological experience. Applications, with copies of 
three testimonials, should be addressed not later than Monday, 
January 14th, 1924, to the undersigned, from whom further 


particulars ae be obtained as soon as possible at 73, Welbeck - 
street, J. P. 


WETENHALL, 


Medical 


EXAMINATION FOR COMMISSIONS. 


An examination for not less than 40 Commissions in the 
Royal Army Medical Corps will be held on 30th January, 1924. 
my to compete should be made to the Secretary, 
the War Office, not later than 20th January, 1924. The presence 
5 sees will be required in London from 28th January, 
Intending candidates can obtain a full statement of the duties 
and emoluments of the service on written application to the 
Secretary, the War Office, Whitehall, London, 8.W. 1. 


Geamen s Hospital Society, Green- 
wich, S.E. 10.—The Committee invite candidates for the 
appointment of HOUSE PHYSICIAN at 
FOR TROPICAL DISEASES (to which the 
Tropical Medicine is attached), Endsleigh-gardens, N.W.1 
Candidates must be Male, doubly qualified and registered. 
Salary at the rate of £150 per annum and a proportion of fees, 
with board, residence, and washing. The appointment will be 
for six months. Applications, stating age, together with copies 
of not more than three recent testimonials, to be sent in on or 
before the first post on Monday, 7th January, to the under- 
signed, from whom further particulars can be obtained. 
By order. 
P. J. MICHELLI, Secretary. 
19th December, 1923. 
the 


Mary’s’ Hospital 


Secretary. 


Corps. 


the HOSPITAL 
London School of 


Greenwich, 
. 
for 


HER MAJESTY THE QUEEN, 


EAST END, Stratford, E. 15. 
Patron: 


HOUSE PHYSICIAN, 

Applications are invited for the above post from fully qualified 
and registered Men. Salary £150 per annum. 

The Hospital contains 130 Beds, and has Maternity 
and Throat, Ophthalmic, and other Departments. 

The appointment will be for six months, subject to reappoint- 
ment for a further six months. 

Applications, accompanied by copies of testimonials, to be 
addressed to the undersigned not later than the 12th January, 
1924. RAPHAEL JACKSON (Major), Secretary. 


St. Mary’s Hospital, London, W.2. 


OPEN AP POIN TMEN 

niin are invited for the post of MEDIC AL SUPER- 

The Medical Superintendent is the Senior Resident Medical 
Officer of the Hospital. His duties are administrative and 
professional, and include the charge of certain beds. 

Candidates must be qualified both in Medicine and Surgery 
and have held the post of Resident Medical Officer to some 
General Hospital. 

Tenure of Post.—The appointment is for one year, the holder 
being eligible for re-election for a second and third year. 

Inclusive Salary.—£400 per annum, with board and residence 
provided. 

The successful candidate will be expected to commence duty 
as soon as possible. Applications to reach the undersigned not 
later than Tuesday, 15th January, 1924. 


W. PARKES, Secretary. 
Wellhouse Hospital, Barnet. 
Wanted, 


250 Be 

ASSISTANT R ESIDE NT MEDICAL OFFICER to 
take up duties by the end of January. Salary £150, with rations, 
furnished quarters, laundry, and attendance. Must be fully 
qualified. Preference will be given to candidates who have held 
appointment of House Physician or House Surgeon in a public 
General Hospital. Applications, stating age, experience, and 
qualifications, with copies of three recent testimonials, to be 
addressed to ARTHUR WILSHIRE, Clerk to the Guardians, Barnet, 
Herts, not later than W ednesday, 9th January. 


, Ear, Nose 


THe 


he Mount Vernon Hospital for 
TUBERCULOSIS AND DISEASES OF THE LUNGS 

AND HEART.—There is a vacancy for an ANASSTHETIST. 
Candidates must be registered Practitioners. Applications, 
with copies of testimonials, must be forwarded to the Secretary 
as under on or before the 25th ——— 


W. 1. 


J. MORTON, Secretary. 


Offices : 7, Fitzroy-square, 


Poplar Hospital for Accidents, East 


India Dock-road, FE. 14.—-Applications are invited for 
the post of RADIOGRAPHER. Successful applicant will be 
required to attend at the Hospital Monday, Wednesday, and 
Friday afternoons from 2.30 P.M. Applicants must hold the 
degree of M.S.R., and forward copies of three recent testi- 
monials with their application, 

D.H.L INDSAY, Secretary and House Gove rnor. 


Roz Free Hospital, Gray’s Inn- 


road, W.C.1.—Applications are invited from duly 

qualified and registered Medical Men or Women for the post of 
HOUSE PHYSICIAN, vacant Ist February, 1924. 

Intending candidates should submit applications, stating age 


and accompanied by copies of three recent testimonials, to the | 


undersigned on or before the 12th January, 1924. 
REGINALD R. _GARRATT, Secretary. 


The Royal Waterloo Hospital for 


CHILDR he AND WOMEN, Waterloo-road, 8.E. 
There is an immediate vacancy for a Part-time ANAS’ rHET (ST. 
The honorarium will be at the rate of £105 per annum. Applica- 
tions from duly qualified registered Practitioners, which must be 
accompanied by three recent testimonials, should state age and 


experience, and reach the undersigned, of whom further 
particulars can be obtained, not later than the 15th January, 
1924, 

Ist January, 1924. J. H. TEASDALE, Secretary. 


Viet oria Hospital for Children, Tite- 


street, Chelsea, S.W. (116 Beds.)—The of 


Management invite Banc I for the posts of HOUSE 
PHYSICIAN and HOUSE SURGEON (both vacant Ist Feb.). 
The appointments are for six months. 

Salaries at the rate of £100 per annum, with board, lodging, 
and washing. Candidates must hold Medical and Surgical 
qualifications and be registered under the Medical Act. 


Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post 10th January, 
1924. 


Hospital for Consumption and 
DISEASES OF THE CHEST, Brompton, 8.W.—The 
Committee of Management invite applications for the post of 


HOUSE PHYSICIAN (for which there are three vacancies). 
The duties include work in the Out-patient Department as well 
as in the Wards. Further particulars may be obtained from 
the undersigned, to whom applications, with testimonials, 
should be addressed not later than 19th January, 1924. Candi- 
dates will be required to attend the meeting of the Medical 
Committee on Wednesday, January 23rd, at 4.30 p.m. The 
appointment is for six months, with an honorarium of £50. 
January, 1924. FREDERICK Woop, Secretary. 


Kettering and District General 


HOSP IT: AL. 
APPOINTMENT OF HON. RADIOLOGIST. 

The Board of Management of the above Hospital require the 
services of a fully qualified Radiologist to act in an Honorary 
capacity. 

The candidate appointed will be expected to devote at least 
two half-days weekly to the work, and the Board will be pre- 
pared to allow him the use of the Hospital installation for 
private purposes, subject to the Board sharing any fees result- 
ing, on a basis to be arranged. 


Intending candidates should apply, stating qualifications, to 
the undersigned not later than the 12th instant. 
GEO, W. HAGUE, Secretary. 


General Hospital, Kettering, Ist January, 1924. 


arwick County and County Borough 

OF COVENTRY JOINT MENTAL HOSPITAL.— 
Appointment of MEDICAL SUPERINTENDENT.—Applica- 
tions are invited for the appointment of Medical Superintendent 
at the above Mental Hospital. The salary offered is £1000 per 
annum, with emoluments valued for pension purposes at £300 
per annum as follows : Furnished house, rates, fire, ight, washing, 
vegetables from the garden, the privilege of pure hasing provisions 
at contract prices, and a cash allowance of £50 per annum for 
upkeep of car. Forms of application with further particulars 
may be obtained from the undersigned. 

Applications for the appointment, endorsed ‘* Medical Super- 
intendent,”’ must be received by me not later than Saturday, 
the 12th January, 1924. 

Canvassing, either directly or indirectly, will be a disqualifica- 
tion. 

H. M. BLENKINSOP, Clerk of the Visiting Committee. 

1, New-street, Warwick. 
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South Yorkshire Asylum, Sheffield. 


Wanted, MEDICAL OFFICER, not over 
unmarried. Salary £400, rising £25 a year to £500, 
&e. The appointment is made subject to the 
Asylums Officers’ Superannuation Act, 1909, 
three testimonials (copies only), to be 
Superintendent. 


thirty-six, 
with board, 
provisions of the 
Applications, with 
sent to the Medical 


eicester Royal Infirmary.—There is 

a vacancy for a SECOND HOUSE PHYSICIAN. 

Appointment for six months. Salary at the rate of £125 per 
annum, with board, apartments, and laundry. 

a. with copies of recent testimonials, 


to be made 


by llth January to the House Governor and Secretary of the 
Infirmary. 
ith January, 1924. 


County and City 


HOSPITAL, Littlemore, near Oxford. 


Mental 


()xford 


SECOND ASSISTANT MEDICAL OFFICER required. 
Salary £350 per annum, with board, apartments, washing, and 
attendance. Appointment subject to Asylum Officers’ Super- 
annuation Act, 1909. 

Applications, stating age, qualifications, &c., to be sent, with 


copies of rece ent te st Amonials, to the Me sdie al Super rinte ent. 


Mental Hospital, 


—ASSISTANT MEDICAL OFFICER (Male) 


ent County 
Maidstone. 
required, 

Commencing salary £350 per annum, 
ments, board, and laundry. 

Candidates must be fully qualified and single, 
than thirty years of age. 

Applications, giving full particulars, with copies 
recent testimonials, and endorsed ‘ A.M.O.” on 
should be sent to the Medical Superintendent of the 
an early date. 


A pplications are inv ited for the post 
of JUNIOR RESIDENT MEDICAL OFFICER (Male) 
at the DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 
The Institution, which contains over 100 beds, is one of the 
premier province ial hospitals in Scotland, and offers exceptional 
opportunities of gaining experience in all branches of the 
profession. Period of engagement six months from Ist February, 
1924. Salary £125 per annum. 
Applications, with testimonials, 
Treasurer, Dumfries and Galloway 
street, Dumfries, by 10th January, 


with furnished apart- 
and not more 


of three 
envelope, 
Hospital at 


to be forwarded to the 
Royal Infirmary, 84, Irish- 
1924, 


Wanted, a duly qualified Medical 


OFFICER (British born) at the PARISH OF EDAY, 
Orkney, to commence 1924, 
particulars of Parish 
Eday. 


ndian Medical Service. 


The Secretary of State for India announces that vacancies in 
the Indian Medical Service continue to be filled by direct 


appointment. 

For not more than 30 EUROPEAN OFFICERS of British 
nationality to be appointed in the immediate future, special 
terms are offered, including gratuities of £1000 after five years’ 
service, together with free return passages for those who no 
-,~ r desire to remain in the service. 

Candidates must be under thirty-two years of age at the 
time of application, and must possess qualifications registrable 
= Great Britain and Ireland under the Medical Acts now in 
orce, 

Further particulars can be obtained on application to the 
Military Department, India Office, Whitehall, 

S.W.1. Letters should be marke d ‘ Recruitment for 1.M.S 


the 
apply to 


duties on 


i 2nd March, 
appointment 


Clerk, 


For 
Council, 


r 
anted, Locum Tenens one year, or 
ASSISTANT intending Partnership General Practice 
near Singapore. Tropical Jisease Diploma not essential. 
$600 per month, quarters, car, and allowance passage included. 
For further information apply, Secretary, St. Mary’s Medical 
School, Paddington. 


and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION,— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
H. Hupson, Hon. Secretary, Panama Villa, 
rrumpington, Cambs. No Fees, 


L iterary.—Important Firm of Manu- 


facturing Chemists requires Medical Man for Professional 

Literary work in London. The position is suitable for 

physically incapacitated from following general practice or 

recently retired and possessing some private means. The work 

would provide congenial occupation at a moderate remunera- 

—State age, experience, essential partic &e., to 
351, THE LANCET Office, i2 3, Strand, W.C, 


one 
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Manchester Royal Infirmary. 


PHYSICIANS (MALE). 
(Three vacancies.) 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointments, which will become 
vacant on 15th February, 1924. 

Applicants must be registered and hold a Medical and Surgical 
ation. 

lhe appointments are for six months, subject to the provisions 
of the Bye-laws as to notice. 

Salary at the rate of £50 per annum, 
and allowance for laundry. 

Applicants must state age 


HOUSE 


with board, residence, 


and address their —— ations to 


the Chairman of the Medical Board by the 19th January, 1924. 
By order. 
FRANK G. HAZELL, Gen. Supt. and Secretary. 
2nd January, 1924. 


Manchester Royal Infirmary. 


SECOND SURGICAL REGISTRAR. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the. above appointment, Which is now 
vacant. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment (non-resident) is for one year, renewable for 
a further period of one year, subject to the provisions of the 
LBye-laws as to notice. 

Salary is at the rate of £150 per annum, 


Applicants must state age and address their applications 
and testimonials to the Chairman of the Medical Board by 
Saturday, 19th January, 1924. 


By order. 
FRANK G. HAZELL, Gen. Supt. 
2nd January, 1924. 


and Secretary. 


Manchester Royal 


HOUSE SURGEONS (MALE). 


(Five vacancies.) 
The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointments, which wiil 


become Vacant on Lith February, 1924. 

Applicants must be registered and hold a Med-cal and Surgical 
qualific ation. 

‘he appointments are for 
Junior and six months as Senior), 
the Bye-laws as to notice. 

Salary at the rate of £50 per annum, with board, residence 
allowance for laundry. 

Applicants must state age and address their applications to 
the Chairman of the Medical Board on or before the 19th January, 
1924. By order. 
FRANK G, HAZELL, Gen. 
1924. 


months as 
provisions of 


twelve months (six 
subject to the 


Supt. and Secretary. 


2nd January, 


Manchester Royal Infirmary. 


SURGEON (MALE), AURAL, BCOLMGIOAL, 

AND OP THALMIC DEPARTMEN' 

The Board of Management of the Manchester Rev al Infirmary 
invite applications for the above appointment, which will become 
vacant on 15th February, 1924. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment is for six months (three months as Junior and 
three months as Senior), subject to the provisions of the Bye- 
laws as to notice. 

Salary at the rate of £50 per annum, with board, 
and allowance for laundry. 

Applicants must state age and address their applications to the 
Chairman of the Medical Board by the 19th January, 1924 
By order. 

FRANK G. 


HOUSE 


residence, 


2nd January, 1924. HAZELL. 


Manchester Royal Infirmary. 


AN ZSTHETIST. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment. 

“he successful candidate will be required to give Anresthetics 
at the Central Branch, Koby-street, Manchester, on Monday, 
Tuesday, Thursday, and Friday mornings. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment is for twelve months, renewable for a further 

‘riod of twelve months, subject to the provisions of the Bye- 
aws as to notice. 

Salary is at the rate of £100 per annum. 

Applicants must state age, and send twelve copies of their 
application and of three testimonials to the undersigned not 
later than Friday, 11th January, 1924. 

By order. 
HAZELL, Gen, Supt. and Secretary. 


FRANK G. 
24th December, 1923 


84 


he Sheffield Royal 


Applications are invited for the post of CASUALTY 
OFFICER (Male), which falls vacant on February Ist, 1924. 
Salary £150, with board, washing, and residence in the Hospital. 
Candidates must be registered Medical Practitioners and 
unmarried. Previous Resident appointment experience necessary. 

Applications, with copies of testimonials, should be sent 
before January 15th to Jor W. ROBINSON, Secretary. 
The Board Room, 20th December, 1923. 


neoats Hospital, Manchester. — 
SENIOR RESIDENT SURGICAL OFFICER (Male) 
required to commence duty on Ist February, 1924, for a period 
of twelve months. Only those who have held a Resident 
Surgical appointment need apply, and candidates holding an 
-R.C.S. qualification will be preferred, Salary €225 per annum, 


Hospital.— 


with board, lodging, and washing. 

Applications, stating age, previous experience, and qualifica- 
tions to be forwarded to the undersigned on or before Tuesday. 
15th January, 1924, together with copies of three recent 
testimonials. By order of the Board. 

HERBERT J. DAFPORNE, Secretary. 
Notts County Mental Hospital, 
Radcliffe-on-Trent. 

The Visiting Committee invite applications for the position 
of ASSISTANT MEDICAL OFFICER (Male). Salary £400 
per annum, rising £20 annually for five years, with board, 
residence, and laundry. The appointment is subject to the 
Asylums Officers’ Superannuation Act, 1909. 

Diploma in Psychological Medicine will be considered a 
recommendation. 

Applications, stating age, qualifications, and previous 
experience, to be addressed to the Clerk of the Committee. 


orset Mental Hospital, near 
Dorchester.-DEPUTY MEDICA bre RINTEN- 
DENT and PATHOLOGIST required in Fe we, 


Candidates must be married and have at least five years 
Mental Hospital experience. He should hold a Diploma in 
Psychological Medicine or its equivalent or be prepared to 
obtain same. Laboratory experience essential. Salary £575, 


rising by €25 yearly to £625, together with a partly furnished 
house and other emolumeats, valued for pension at £240, 
Applications, together with copies of three recent testimonials. 
should be sent to the Medical Superintendent not later than 
January loth, 1924. 
28th Dece mber, 192: 


Nottingham “Children’s Hospital.— 


Applications are invited for the post of Pp ESIDENT 
HOUSE SURGEON (Woman), Previous Hospital experience 
essential. The salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. The appointment will 
be for six months, and the duties will commence as from 29th 
February, 1924. 

Applications, 


together with testimonials, stating age, qualifi- 
cations, experience, 


to be sent to F. PRAGNELL, the Honorary 
Secretary, King John’ 8s Chambers, Bridlesmith Gate, Notting- 
ham, by tne 17th January, 1924. Selected candidates will be 
required to attend at the Hospital for a personal interview on 
29th January, when the appointment will be made. 


orough of Plymouth. 


Applications are invited for for the of a Whole- 
time MEDICAL OFFICER of the of Aliens at a 
salary of £750 a year. 

Applicants must be between thirty and forty-five years of age, 


appointment 
Port and 


and must in addition to the usual qualifications have had 
Port Medical experience and possess the Diploma of Public 
Health or of State Medicine. 


‘Port Medical Officer” and accom- 

more than three recent testimonials, 

must reach the undersigned not later than the 19th January, 

1924. The appointment will be subject to the approval of the 

Ministry of Health. O, HALL, Medical Officer of Health. 
Town Hall, Plymouth, 21st December, 1923. 


- upon- Hull Incorporation 


FOR THE POOR. 


VISITING SU GEON,. 

The Guardians of the above Incorporation require the services 
a > Visiting Surgeon for the ANLABY ROAD INFIRMARY, 

ull. 

Inclusive salary £150 per annum (subject to revision at the 
end of twelve months). 

Applicants must be in possession of both Medical and Surgical 
qualifications as required by the Orders of the Ministry of 
Health, will be required to perform certain operations, to 
regularly attend on at least one day per week and at such other 
times as may be required. He must also nominate and arrange 
at his own cost for the attendance of a deputy when he is 
unavoidably unable to attend. 

The appointment will be made subject bo 4 * provisions of the 
Poor-law Officers’ Superannuation Act, 18 

Application forms, with full "of duties, may be 
obtained at my office and must be returned to me not later than 
noon on Tuesday, the 15th January, 1924 

Canvassing the coals will be deemed a disqualification. 

A. SPIKINS, Clerk to the Guardians. 


Applications, endorsed 
panied by copics of not 


E. 
182, Anlaby-road, Hall. 
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Lessons on _ his 

: two private Cars; also evenings and Sundays. Excellent 
testimonials. Terms very moderate.—Ring 4288 Mayfair. 
Capt. Nash, 16a, Allsop-place, Baker-street Station. 


Wanted, an Assistancy with a view 
to Partnership or Succession by a Middle-aged G.P. 
Address, No, 349, THE LANCET Office, 423, Strand, W.C. 2 


Tenens Provided 


at short notice. 


Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 


4&5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams : Epsomian, London. Telephone : Gerrard 399, 
After 5 p.m.—Tel. Epsom 695. 


: 
( yentlem an gives 


Tenens Provided. 


Apply to 
Mr. W. S. ATKINS 


(Late of Arnold & Sons, London), 
43, Bedford-street, Strand, W.C. 2. 


Telegraphic Address : “‘ Positions, Westrand, London.” 
Telephone : Regent 229. 


A ssistantship wanted by Woman 


Doctor, M.B.,. B.S. London. Three years’ Hospital 
appointments, general and children’s.—Address, No. 550, THE 
LANCET Office, 423, Strand, W.C, 2. 


etired (pensioned) Officer, formerly 
Pathologist (D.P.H., &c.), and now taking no other 
practice, desires appointment as PATHOLOGIST to non- 
teaching Hospital. Salary £250.—Address, No, 335, THE LANCET 
Office, 423, Strand, W.C, 2. 
anted in London Suburb, district 
needing well-conducted Nursing Home by London- 
trained Sister. Would Physician or Surgeon recommend same ? 
Address, No. 354, THe Lancer Office, 423, Strand, W.C. 2. 


Gecretary - Receptionist. All duties. 


. Shorthand-typist, having many years’ experience with 
West-End Medical Man, seeks similar appointment.—-S., care of 
Nowell, Chemist, Park-parade, Harlesden, N.W. 10. 


Experienced Secretary (Gentle- 


wornan), disengaged, shorthand-typist, good correspon- 
dent. Highly recommended.—Write, Box 1758, Scripps’s 
Advertising Service, 13, South Molton-street, London, W.1. 


Doctor getting married recommends 

his LADY HOUSEKEEPER to One or Two Doctors, or 
Charge of Doctor’s room. Good organiser, hard worker, bright 
and active. Nine years’ references.._Address, No. 355, 
THE LANCET Office, 423, Strand, W.C. 2. 


Wanted by M.D. (Oxford), Practice 
or PARTNERSHIP, in or near London, about £1000 per 


annum. Age 29, married. Or would purchase death vacancy.— 
Address, No. 262, THe LANCET Office, 423, Strand, W.C. 2. 


anted, Country or Country Town 
PRACTICE producing over £1000 per annum. Panel 
not objected to. Good house and garden essential.—Send full 
details, in confidence, Mr. W. 8S. Atkins, Medical Transfer 
Agency, 43, Bedford-street, Strand, W.C. 2. 


anted, Middle- and Working-class 


PRACTICE, yielding from £1000 to £3000 a year, in 
London or any good Town. Partnership entertained.—-Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 2. (No 


Re uired at once, Practices and 
ARTNERSHIPS.—Mr. W. S. Atkins (late of Arnold & 
Sons, London) has a large number of Clients who are seeking 
Practices and Partnerships, and wish to settle down at once.— 
Send full particulars, in confidence, to Mr. W. S. Atkins, Medical 
Transfer Agency, 43, Bedford-street, Strand, London, W.C. 2. 
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R uired in London or Suburbs, 
yeneral PRACTICE with panel producing over £1000 

per annum.—Send full details, in confidence, to Mr. W. S. Atkins, 

Medical Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


ancs.—A Partner required in a 
General Practice situated in a large Town. Receipts over 
£3000. Panel 2500. Good fees. Excellent house containing six 
bedrooms, &c.; rent £62 10s. per annum. Premium one and a 
half years’ purchase; will accept half down and balance by 
arrangement.—Apply, quoting Folio 627, Mr. W. 8. Atkins, 
Medical Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


Partnership— Half Share for sale in 


Practice N. England. Average receipts 1920-1922 
over £4500. No panel. Hospital. Good qualifications and 
a in general hospital as H.S. or H.P. necessary.— 
Address, No. 205, THe LaNceT Office, 423, Strand, W.C. 2. 


ancs.—A General Practice situated 

in a large City. Receipts £2500, including panel value 

£1000, Fees 3s. 6d. upwards. Nice house containing six bed- 

rooms, &c., at rental. Premium one and a half years’ purchase, 

Will accept £1000 down and balance by arrangement.—Apply. 

quoting Folio 629, Mr. W. 3. Atkins, Medical Transfer Agency, 
13, Bedford-street, Strand, W.C. 2 


or Disposal.—A really good Practice 
is not always to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
are sold by him without being advertised.—Full information 
free of charge on application, personally or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2. 


erks.—A General Practice situated 

in a Hunting district. Receipts £1000, Panel 

Fees 4s. upwards. No opposition, Excellent detached house 

standing in grounds of 5 acres and contains five bedrooms, Xe. 

Premium for practice and freehold property £3500,—-Apply, 

quoting Folio 630, Mr. W. 3. Atkins, Medical Transfer Agency, 
$3, Bedford-street, Strand, W.C. 2. 


cotland.— For Sale, in a desirable 
County Town, owing to retirement, an old-established 
PRACTICE bringing in about £675 per annum, including 
appointments. Panel 450; considerable scope for expansion. 
Also a comfortable commodious HOUSE for Sale, conveniently 
situated for Practice, can be purchased if desired.—For further 
ok ane address, No. 345, THe LANcET Office, 425, Strand, 
£25 


ondon, S.E.—A Cash and Panel 


PRACTICE situated in a thickly populated district and 
producing over £2600. Panel about 1500, Plenty of. scope. 
House situated in central position, containing three bedrooms, 
&e.: rent £45 per annum. Premium one and a half years’ 
purchase._-Apply, quoting Folio 631, Mr. W. 8. Atkins, Medical 
Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


ondon, W.— Nice-class Private 
PRACTICE and 1300 panel patients. Total receipts 
about £1000 per annum. Good house at pre-war rent. Five 
years’ lease. Premium for practice and lease £2000,—-Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 2. 


ondon, 


North. — Well- established 


Private and Panel PRACTICE for Sale. Receipts 
average about £2000 per annum; capable of increase in 
suitable hands. Panel over 2300 and increasing. Small 


convenient house for sale : 
and practice £3300 cash. 
423, Strand, W.C. 2. 


Hiastern Counties. — An unopposed 
General PRACTICE situated in a charming Country 
district. Receipts £1600. Fees 2s. 6d. upwards. Panel over 
1200, Several appointments held. Excellent house containing 
seven bedrooms, &c., large gardens and garage; rent £60 per 
annum.—-Apply, quoting Folio 632, Mr. W. 8. Atkins, Medical 
Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


or Sale, a beautiful and old-estab- 


lished NURSING HOME, specialising in Twilight Sleep 
and ordinary Maternity cases, is for Sale. Only six miles from 
London. Handsomely furnished; lovely old world garden. 
Long lease. Moderate rental. Operating theatre. Complete 
with furniture, lease, goodwill, &e., £2000,—-Address, No. 
THE LANCET Office, 423, Strand, W.C. 2. 


North-West Coast. — A General 


PRACTICE situated at a favourite Seaside Resort. 
Average receipts about £2750. Fees 5s. 6d. upwards. Plenty 
of sport (trout and salmon fishing). Ample scope to consider- 
ably increase income. Double-fronted house specially built for 
Doctor and containing five bedrooms, &c. ; rent £75 per annum. 

Apply, quoting Folio 639, Mr. W. S. Atkins, Medical Transfer 
Agency, 43, Bedford-street, Strand, W.C. 2. 


electric light. Premium for house 
Address, No, 328, THE LANCET Office, 
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THE LANCET, 


T° Purchasers.—Do not buy any 
Practice or Partnership without an investigation into 
books and other inquiries specially competent to 
—- the same. Forty rsonal attention to such 
— has given Mr. *PERCI AL TURNER an unique 
cases. 


ity to advise in all Terms and full particulars free 
on application to 4, Adam-street, Adelphi strand, W.C. 2. 


Telephone : 399 Gerrard. Telegram : aa London. 


Bet- -sitting Room now 


Doctor’s house adjoining Harley-st ree ~ 
weekly, meals extra.—Address, No. 327, ‘ 
423, Strand, W.C. 2. 


etired married officer would let 


unfurnished, on lease in best part Kensington, excellent 
Ground-floor CONSULTING ROOM and WAITING ROOM, 
either separately on in conjunction with six good upper rooms, 
large bathroom and separate lavatory ; constant hot water. No 
a a —Address, No. 352, THE LANCET Office, 423, Strand, 


Park Lane. — Consulting Rooms, 


ground floor, newly decorated ; also Two Service FLATS 
and ETTE above.—T., Lower Belgrave-street, 


available, 
Terms 2 guineas, 
THE LANCET Office, 


BU SH HOUSE, KINGsWay, ALDWYCH. 


The Company has available a small 


SUITE which can be arranged to give two or three 
Consulting-rooms, a Waiting-room, and a private lavatory. 
Suitable for two or more Medical or Dental Consultants, giving 
an exceptional opportunity to build up a high-class connection 
in the new Kingsway-Aldwych business district. 

For details apply to Bush House Limited, 
Aldwych, W.C. Telephone : Central 4048. 


CAVENDISH SQUARE. 


A charming Modern Residence, replete 


with every convenience ; passenge cuntenh heating. 
TO BE LE ~, ON LE 
NO P RE MIUM. 

11 bedrooms, 3 bathrooms, 5 reception-rooms (3 on ground 
floor), model tiled basement ; parquet floors, panelled walls ; 
beautiful fitments.—Very strongly recommended by the Agents, 

1. 


Bush House, 


Robinson, Williams, and Burnands, 89, Mount-street, W. 
ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(O. E. Beprorp, F.S.1., F.A.1.), 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W 


SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st. and leading medical positions. 


Teiephone: 2412 Paddington. 
Received too Late for Classification. 


ee Gentleman can receive Guest 


or PATIENT in his charming home near Southport, 


Large sunny rooms. Golf and - nnis. —Address, No. 356, 
x HE | ANCET Office, 4 23, Strand, Ww. 
est-End ‘Tailor ‘Fisher s, 
Regent-street) makes Overcoats from 4% 


gns, 
Lounge Suits 5 gns.—S. Kentish Napier-road, Addison- 
Kensington. 9, 49, 37, 73, *Phone : Park 5639. 


ard Invalid Chair. Bargain. 


Mahogany. Full length. Good condition.— Woolley, 
26, Longridge- road, S.W. 


Doctors or Dentists. —Grosvenor- 
street, 


Mayfair (in favoured position)—Two excellent 

Ground-floor CONSULTING ROOMS with use of well-furnished 

Waiting-room and full attendance. Moderate inclusive rentals. 

— ; Apply, Managing Agents, Goddard & Smith, 22, King-street, 
James, 


Motor- cars for Sale on Deferred 


Payments. All makes supplied. Special terms given to 
Medical clients.—Send full details of requirements to Mr. 
Wie 


Ww. 8. 
Medical Transfer Agency, 43, Bedford-street, Strand, 


PERSONAL 


Before placing your order for a new Overcoat, Suit, or Lady’s 
Costume cail or send the old one along and let us TU RN it inside 
out. We guarantee to remake it ‘‘JUST LIKE NEW" by the 
original and leading turn clothes Tailors: 


WALTER CURRALL & CO., 


6, BROADWAY, & 23, PILGRIM STREET, LUDGATE HILL, 
Telephone: CENTRAL 1816. LONDON, E.C. 4. 


Thousands of Testimonials, many from Eminent Men. 
Established over 20 years, Please mention The Lancet. 
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SICKNESS AND ACCIDENT INSURANCE. 


eekly Benefits of £5 to £100 per 


week may be secured in case of Incapacity through 

Sickness or Accident with PERMANEN’ f BENEFITS to the 
65th year of age. 

No confinement to the house when disabled. 

For full details apply, state date of birth and amount of 
weekly compensation required, to: 

Mr. W. 38. ATKINS 
(Late of Arnold & Sons, London), 
43, Bedford-street, Strand, W.C. 2. 
Telegrame: Positions, Westrand, London. 
Telephone: Regent 229. 


IMPORTANT TO THE PROFESSION. 
| edical Men requiring Distinctive 


Dress can secure Perfectly Tailored Clothes made to measure 
in 24 hours. Finest quality Materials at most reasonable prices. 
OVERCOATS & SUITS in great variety from £6 6s. (worth £8 8s.) 
PATTERNS POST FREE. 

MODEL OVERCOATS for IMMEDIATE WEAR from £6 6s. 
SEND Heicut & CHEST MEASURES. PERFECT FIT GUARANTEED. 
Model Coats sent on receipt of Banker's or Trade References. 

SPECIAL OFFER.—Black or Grey JACKET & VEST, for 
Professional or Evening Wear, £4 4s. Solid Worsted Trousers, £2 2s. 
Visitors to London can be measured & fitted same day. 


HARRY HALL “THE” COAT, BREECHES, 


»’ HABIT & COSTUME SPECIALIST, 
207, OXFORD STREET, W.1.; 149, CHEAPSIDE, E.C. 2. 
'Phones: REGENT 3024 & 3025; 2086. 
Highest Awards 12 Gold Medals. Estab. 35 years. 


SPECIAL BARGAINS IN MICROSCOPES 

OBJECTIVES. and ACCESSORIES, by every known maker. 
16-Page Bargain Catalogue of hundreds of offers post free. 
Call and inspect our enormous stock or send for list. Cash, 
Easy Payment Terms, or Approval, Liberal allowances made 
for your own instruments in exchange. 


THE CITY SALE AND EXCHANGE, LTD., 
aes Aldersgate Street, London, E.C.1 


BLUNDELL & co., 
22, CRAVEN ST., STRAND, W.C.2 


‘Late of Walter House, 418-422, STRAND, W.C. 2). 
Telephone : 7148 GERRARD. 
Cable Address: (vi& Eastern only) ‘‘ RECALLABLE, LONDON.” 
Inland Telegrams : BLUNDELL, 22, CRAVEN STREET. 
_LOCUMS SU PPLIED. 


Gouth Coast.—Practice of £1300 in 


favourite Resort. Panel 200. Appointment £40. Rent 
£60. Seven years’ lease. Premium one and a half years’ 
purchase. 


Lancs: .— Practice of £2000 in Manu- 


tues Town. Panel 1100. Appointments £120, 
Rent £60. Premium £2000, including £400 good book debts. 


outh Wales.— Unopposed Colliery 
PRACTICE of £3000. Panel 1800. Appointments £2000. 

House with garage. No Midwifery. 
— Half 


ondon, S.W.— Partnership. 
Middle-class Practice with 800 panel. 


Share of £2400. 
Good house with long lease. Premium £2000. 


est End.—Single Partner required 


with view to succession. Very good-class Practice 
doing about £1700 with scope. 


North London.—Practice of £600 


held by vendor for forty years. Small panel. Great 
seope for active man, and opportunity for a Surgeon. Excellent 
Cottage Hospital. Very good house ; rent £70. 


North Wales.—Practice of £550 with 
plenty of scope in beautiful Seaside place. Panel 150. 
ry house with nice garden ; Premium 
iv 


irmingham. — Practice of £2000, 
including panel. ~ £150. Excellent 
house with garage and large garden 
Purchasers stating their requirements can have Particulars of other 
Practices not advertised, 


rent £50 on lease 
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JOHN BELL & CROYDEN LTD. 


Estd. 1798 INCORPORATING 


ARNOLD & SONS 


Estd. 1819 


Locum Tenens provided at short notice 


A list of Practices and Partnerships 
will be sent post free on application ; 
please state requirements. 


Telephone : 
Langham 3000 (!0 lines) 


Telegrams: 
“ Instruments, London” 


50,52 WIGMORE ST. 


LONDON, W.1 


All classes of Insurance effected with 
the leading Companies or with Lloyds. 


All forms of Accountancy appertaining 
to the Medical Profession undertaken 
at reasonable charges. 


"lease ad .ress all communications to the Manager, Medical Transfer and Insurance Department 


PEACOCK & HADLEY 


(Mr. A. HADLEY). 
MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C. 2. 
Wires : HERBARIA WESTRAND-LONDON. Phone : CENTRAL 1112. 


Mr. W. S. ATKINS, 


Medical Transfer Agency, 
43, BEDFORD STREET, STRAND, W.C. 2. 
Telephone: 229 Regent. Telegrams: Positions, Westrand,London. 


TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. 
RELIABLE LOcUMS AND ASSISTANTS ALWAYS AVAILABLE. 
No Charge made to Purchasers. 


THE 
‘SILVER WONDER” 


A new and most delightful Pen with a special turned 


i ig into the 
up point. It cannot scratch, spurt or dig in 
ve Made of silver white metal that will not 
corrode. The smoothest and easiest pen yet made. 


Sample box containing 12 pens 6d. to be 
obtained from all Stationers or from 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester, 88, KING STREET. 
Telegrams : Stupent, Mancnester." Tel. : 6570 Central. 
TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 


tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 


Mr. J. C. NEEDES 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 


8, DUKE STREET, ADELPHI, W.C. 2. 
(Late 1, ADAM STREET, ADELPHI.) 
Telegrams: Acquirement, Westrand, London. Phone: Gerrard, 3543 


This Agency (which has been estab- 


E lished since 1875) undertakes the Sale of Practices, the 
introduction of Partners, Valuations, Investigations on behalf 
of Purchasers, the supply of trustworthy Locum Tenens and 
Assistants, and every other description of Medical Agency 
Business. N.B.—No charge made to Purchasers. 


D& J. FIELD HALL 


MEDICAL TRANSFER AGENT, 
28, CRAVEN STREET, STRAND, W.C. 2. 


Telephones : T ms 
GERRARD 4667 IELDHALL, 
2099 WESTRAND-LONDON.” 


ALL BRANCHES of AGENCY WORK undertaken. 


Purchasers stating their requirements in full will be sent 
rticulars of suitable PRACTICES and PARTNERSHIPS for 
ale free of charge. 


ORTHOPADIC APPARATUS 
By F. G. ERNST. 


65 Plates and 193 Half-tone Illustrations. 


New Edition) Price 12/6 {Just Published 


Divided into 8 Sections dealing with Upper 
Extremities—Wry Neck and Spinal—Pelvis 
—Hip Joint and Thigh—Paralysis—Knees 
—Fractures—Trusses—Feet, &c., giving a 
detailed description of all the most modern 
appliances for use in the above conditions. 


“The enthusiasm and the mechanical shill which Mr. ERNST has brought 
to his work are apparent everywhere."—Guy's HospitaL GAazeETTE. 


Specialist in the manufacture and fitting of Orthopaedic 

Appliances, notably for Osteo Arthritis, Rheumatoid 

Arthritis, Ununited Fractures, Knee Joints, Poliomyelitis, 

Scoliosis, Kyphosis, Tubercular Spines, Trusses, Special 
Boots, and Light Metal Artificial Limbs. 

80 & 82, Charlotte St., 


F. G. ERNST, Fitzroy Square, W.1. 


Tel : ——— Wesdo, London. 
Telephone: Museum 552 & 553. 


87 


| 
TESTED 
| 
PERRY & Co.. Ltd.. 49, Old Bailey, me) | 
wor | | 
| 
| 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[JAN. 5, 1924 


THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telegrams: Ersomian, LONDON.” 


Telephone : GERRARD 399. 


Established 


After Office Hours—Ersom 695. 


PRINTED PROSPECTUS OF TERMS, ETC., POST FREE ON APPLICATION. 


LOCUM TENENS provided—no charge to Principals. 
Every description of AGENCY and ACCOUNTANCY work undertaken. 


PRACTICES OR PARTNERSHIPS WANTED. 


Ww ANT ED by experienced Graduate, Country PRACTICE neara 

frown with income about £1000 and seope. Healthy district. 
_. Capital £1500 down ; can buy at once. Details to No. 3742. 

WANTED by Cambridge Graduate, a V.D. PRACTICE or Lock- 

up or City PRACTICE in London. Income £500 or more. 
_. Capital £3000. Details to No. 3741. 

WANTED by M.D., F.R.C.S., a PRACTICE or PARTNER- 

SHIP in or near Liverpool. Income from £1000 a year 
. upwards, Ample capital; can buy at once. 

WANTED by Practitioner retiring from large London Practice, 
a PRACTICE of €800 to £1000 a year in Country or Country 
fown in the South of England. “Ample means. Details to 
No. 3723. 

WANTED by M.D., London PRACTICE or PARTNERSHIP 
in Sussex or Southern County, returning an income of £1000 
or £1500 a year. Experienced in Practice. Can invest up 

_. to £5000, Free now. Details to No, 3743. 

WANTED by M.D., B.S., &e., a PRACTICE or PARTNERSHIP 
in North or West of England, with Colliery and Club 
appointments. Income over £1000. Free now, Capital 

: £1000 or more. Details to No, 3702. 

WANTED by Graduate with Public Health Diploma, 
PARTNERSHIP or PRACTICE in South of England or 
North Wales. Income £1000 or more. Fairly good house 
wanted ; prepared to buy same. Applicant is married and 

_, experienced. Capital up to £5000. Details to No. 3691. 

WANTED by M.B., B.S., F.R.C.S. Eng., married and experi- 
enced, a PRACTICE with scope for Surgery, within easy 
reach of London. £1500 to €2000 a year. Capital to £3000, 

: Details to No. 3671. 

WANTED by M.D., &c., experienced and married, a small good- 
class PRACTICE in Country or Seaside Town. Good but 
not large house wanted ; can buy at once. Ample capital. 
Details to No. 3632. 


WANTED in Devon, Cornwall. or Hampshire, or other Souther! 
County, a PRACTICE of £800 to £1000 a year, Can buy at 
ig Moderate house wanted. Ample capital. Details to 
No. 3612. 

WANTED by F.R.C.S., &e., a PRACTICE or PARTNERSHIP. 
£600 or more, near London or in Cornwall or Devon. Capital 
up to £20,000 if required. Details to No. 3591. ae 

WANTED by Glasgow Graduate, PRACTICE or PARTNER- 
SHIP with panel and scope for Surgery. Income £700 or 
more. Can buy at once. Capital ready. Details to 


No. 3572. 

WANTED by F.R.C.S., &e., experienced and married, a 
PRACTICE in a Provincial Town or Country of about £2000 
a year, with scope for Surgery. Free to buy at once. Capital 
up to £3000. Details to No, 3561, - 

WANTED by F.R.C.S. Eng., M.B., B.8., &e.. a Surgical 
PARTNERSHIP or PRACTICE in a Hospital Town, with 
an income of about £1000 a year. Free shortly. Capital 
£5000, Details to No. 3541. 

WANTED in large Provincial PRACTICE or 
PARTNERSHIP, Middle- Working-class. Income 
over £700, with scope. house, Ample capital. 
Details to No. 3531. 

WANTED by M.B., B.Ch., a PRACTICE or PARTNERSHIP, 
anywhere except Wales. Small house, Income £1500 or 
more. Details to No, 3521. , 

WANTED by M.B., Ch.B., married, a fairly good-class PRAC- 
TICE within about 20 miles of London. Income £2000 a 
year. Capital £2000. Details to No. 3503. 

WANTED by M.B., B.S., F.RLC.S., D.P.H., experienced and 
married, a PRACTICE or PARTNERSHIP returning £1500 
a year or more in London or fair-sized Town in the South. 
Small house. Free now. Capital ready. Details to 
No. 3471. 


Town, a 
and 
Good 


Mr. HERBERT NEEDES 
31, BEDFORD STREET. STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 

This mcy (the Oldest in the Kingdom) undertakes the 
SALE of CTICES PARTNERSHIPS, AUDITS, and VALUA- 


TIONS and the SupPLY of Locums and ASSISTANTS. No charge 
Purchasers. All busin Mr. Needes’ personal 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 

71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: Locum, BrrMInGHAM.” Telephone: 1116 CENTRAL, 
TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


“ LOCUMS” AND ASSISTANTS SUPPLIED. 


Tele. Address: 


for their children. Prespectuses and advice free of charge. 


THE SCHOLASTIC CLERICAL AND MEDICAL Association LTD. 


(Founded 1880) 


Triform, Wesdo, London. 12, Stratford Place, Oxford Street, W.1. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIO and 
ACCOUNTANCY matters. The Business undertaken is divided for sake of reference as follows :— 


TRANSFER OF PRACTIOES, PARTNERSHIPS, &c. 

Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. ‘. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal. 
ASSISTANTS AND LOCUM TENENS. 

The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 
RESIDENT PATIENTS. 
A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 
ACCOUNTANCY. 
The A jation has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIC. This 
Breach will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 
SCHOLASTIC DEPARTMENT. 


SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 
SCHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 


“MEDICAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIPS” (BaRNaRp & STOCKER), Post free 13/9. 
unications te be addressed to Mr. A. V. 


Telephone: 
yfair 2400. 


,» General Manager. 
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THE OLDEST AND LEADING MEDICAL AGENT 


Telegrams; “ EPSOMIAN, LONDON.” 


Mr. PERCIVAL TURNER (=. 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telephone : GERRARD 399. 


After Office Hours— Epsom 695. 


ESSEX,.—€2000 a year. Old-established unopposed 
Practice on rail. Panel Great scope. 
Small house available with garden and garage ; 
rent £45. 13 Share for sale now; 12 Share 
very soon. Premium years’ purchase. 
Personally investigated and recommended. 

LONDON SUBURB.—£2000 a year. Good-class, 
non-dispensing, non-panel Practice. Very old 
established. Very little night-work. Large 
house, detached, with good garden and tennis 
lawn; on lease or sale, Partnership introduc- 


tion. 13 years’ purchase. 
NORTHERN CITY, —€3000 a year. Inerecasing 
Practice. Panel 3500, Easily worked: no 


Manufacturing 


car required. Residential and 
i years’ 


district. 1/2 Share for disposal at 14 
purchase. Rooms available for Partner. 
NORTHERN COUNTY.—SEASIDE RESORT. 
£1400 a year. Middle- and Working-class 
Practice. Fees from 4s. upwards. Midwifery 
3 to & guineas. 1/2 Share for disposal. House 
available on lease. 
LANCASHIRE. —€3500 a 


year. Old-established 


Practice in a large Town with Hospital. Seope 
for Surgery. Panel 2500, Vendor retiring 
from general practice. Good house on lease, | 
1/2 Share for sale, 1} years’ purchase ; part by 
instalments. Good sport near. 

NORTH-WEST COUNTY. —Over £5000 a year. 


Panel worth £1000 a year. Busy Town on rail. 
Visits from 5s. upwards. Good modern detached 


house available with garden. 12 Share for 
disposal at 1) years’ purchase. 

SOUTH-WEST COUNTY,—Over £2000 a year. 
PARTNER with view to Suecession in old- | 


established Surgieal and General Practice in 
large Town on Coast. 388 


1 3 Share for sale and the | 
whole within tive years. Personally investigated, | 


No. 


PRACTICES FOR 


LONDON, N.—£2000 a year. General PRACTICE, 
Panel over 2000. Middle and working-class 
Practice. Small house. Very little night-work. 
Moderate premium. 

AUSTRALIA.—€1500 year. Old-established 
Ophthalmic PRACTICE in a large Town with 
Hospital. Very little opposition. Good fees. 
No conveyance necessary. All sport. Hospital 
appointment available. Excellent professional 
premises. Introduction as desired. Premium 
only £1100, 

EASTERN COUNTY.—Over £2000 a year. 
established, unopposed PRACTICE, on 
Panel 1100, Other appointments £100. 
from 5s. up. Good house with large 
2 acres of ground. All sport. Premium 
goodwill 14 years’ purchase. 

EASTERN COUNTY,—€800 a year. 


Old- 
rail. 
Visits 
garden, 
for 


Unopposed. 


On rail. Panel over 500, Other appointments 
about £80. Good detached house with garden 
on lease. Agricultural district. Premium 


14 years’ purchase. 

YORKSHIRE.—X Ray PRACTICE.—Excellent 
opportunity to work up a large Practice in a 
Northern Town. Appointments worth over 
£300. Can be probably secured by suitable 
purchaser, Well-equipped premises in excellent 
position. Premium for goodwill and fittings 
very moderate ; part by instalments 

INLAND HEALTH RESORT.—£3000 a year. 
Old - established, non-dispensing, non-panel, 
General and Spa PRACTICE, Good fees, 
Good house in best position. 

LANCASHIRE.—£1200 a year. Small Town. 
Panel 800. Fees good. Good house on lease. 
Residential and Agricultural district. 

OPEN-AIR SANATORIUM.—£6000 a year. Old 
established. Splendid prem.ses on lease. Every 
investigation. Net profit over £1500. Premium 
very moderate. 

OPEN-AIR SANATORIUM.—HOME COUNTY. 
—Over £7600 a year. Profits £2500. Vendor 
retiring and will sell for value of property, 
about £20,000; part can remain. 


*No. 


PARTNERSHIPS FOR DISPOSAL. 


DURHAM. 


7434. 


7431. 


7404, 


T7385 


7347. 


7266. WEST COUNTY.—#£900 a year. 


NEAR 


WALES. 


old established. 
Manufacturing 

Kasil y 
Partner 


£41500 a year. Very 
Non-panel. Agricultural and 
district with Country work. Good fees. 
worked up to a 12 Share for disposal. 
retiring. House available. 


LON DON.—£1000 a year. Lady Doctor 
wanted as PARTNER, Good-class, non-pane|, 
non-dispensing Practice. Residential district. 
Good fees. 1/2 Share for sale. 

Small 


£1500 a year. Easy terms. 


Town near Sea. Panel 1300. Easily worked. 
1/2 Share for sale. 
YORKSHIRE.—Over £3000 a year. Very old 


Small Residential Town near large 
Panel over 1700. 
Good house 


established. 
City. Not much opposition. 
Other appointments over £700. 


and garden (large) on lease. 1/2 Share for 
disposal. 

EASTERN COUNTY.—Over £1000 a year. Old 
established. Town on rail. Panel 600, Usual 
fees. Large house and gardeu on lease, Up to 
1/2 Share for sale. 

SCOTLAND.—£1100 a year. established. 
Panel 560. No conveyance needed. Good fees. 
1/2 Share after short Assistancy and early 
succession, 


Old established. 
Panel worth £250. Other appoint- 

Great scope for younger man. 
£400 a year 


Unopposed. 
ments £250. 
1/2 Share and early succession. 
guaranteed. 


7234. LANCASHIRE.—£5000 a year. Large Manufactur- 


ing Town. Panel 3000. Two PARTNERS 
wanted to buy 2/3 Share at 1% years’ purchase. 


DISPOSAL. 


7421. 


7420, 


7419. 


7409, 


7403, 


7391. 


7348. 


7339. 


7304. 


MIDLAN DS.—£350 a year. Country PRACTICE 
on rail. Vendor retiring. Easily worked. 
Large house and garden for sale with Practice. 
All sport near. 


N. WALES.—£650 a year. Unopposed. House 
and garden; rent £24. Easily worked. Price 
£300 or offers. Panel worth £250. 

Ss. WALES COAST.—£800-900 a year. Easily 
worked. Large house and garden on lease. 
Premium £1000, 

Ss. AFRICA.—£4000 a year. Vendor retiring. 


Good fees. Nine- 
Premium £3000, 


Large European population. 
roomed house and garden. 


Ss. WALES.—-About £1500 a year. Old estab- 
lished PRACTICE. Small Seaside Town. 
No opponent. Panel over 1400. Other appoint- 
ments £125. Good house, small garden, for 
sale £1000. 

Ss. WALES.—About £1200 a year. Recently 
established, increasing connection. Income 


nearly all derived from panel and appointments. 
Small house and garden; rent £60, Hunting 
and other sport. Great scope. 

EASTERN COUNTY.—Over £1000 a year. Old 
established. Town on rail. Panel 600. Large 
house and garden on lease. Partnership intro- 
duced or would sell share. 


LANCS. CITY.—About £2000 a _ year. Old 
established. Suburb of large City. Opposition 
very moderate. Panel about £600. Small 
corner house on lease or sell. Residential 
district. Good schools. 

YORKSHIRE.—£900 a year. 
cultural and mining. Panel 
required. Corner house, £48. 

SOUTH AFRICA.—Over £1400 a year. Panel 
worth £500. No opponent. Increasing district. 
Fees good. Rent £96. Premium £1600. 

STAFFORDSHIRE.—Opening for a Doctor in a 
Town of 28,000 with only Four Practices. 
Good house available. 


Small Town, agri- 
480. No car 


NorTe.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and many others for disposal no 
their requirements, &c., to Mr. PERCIVAL TURNER. a . 


advertised will be sent free to applicants stating 


iii 
7415. 
o» 6445. 
» 1444 — 
| 
7857. » 
» 
74355. 
» 
71450, 
7385. 
7438. » 7366. 
ve 7430, 
7426. 
o 7424, 
= 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 5, 1924 


> 


(Established 1755.) 


a\ER Fr, 
*e, 
COGNAC: 


Genuine Wine Brandy. 


G A U T RS Dee 


CELEBRATED 


20 YEAR OLD 


Liqueur BRANDY 


GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER’S °?° BRANDY is also of the highest quality, being distilled from 
wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 

to the Medical Profession with much confidence as a valuable stimulant. 


“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” | 
| 


—THE MEDICAL REVIEW 


Sold by all Wine and Spirit Merchants, Stores, &c., &c. 


PRINTED by HAZELL WATSON & VINEY, LD., 52, hewn dane, W.C.2,and PUBLISHED by the PROPRIETORS, WAKLEY & Son (1912), Lrp., ' 
90 at No. 423, Strand, and No. i, Bedford Street, Strand, in the County of London.—Saturday, Jan. 5, 1924. 
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IMPORTANT NOTICE 


Messrs. CHAS. HEARSON & CO., LTD., have pleasure in advising 
their many esteemed clients that they have acquired the business 
of Messrs. Rudolph & Beesley, and are appointed SOLE AGENTS 


in Great Britain for the sale of :-— 


REICHERT MICROSCOPES AND 
OPTICAL ACCESSORIES. 


Our New West-end , Premises— 
47, MORTIMER STREET, CAVENDISH SQUARE, LONDON, W. 1, 


are conveniently situated and we have on view a representative selection of Microscopes, etc., 
and also our General Bacteriological and Physiological Apparatus. We shall esteem a call. 


PLEASE ASK FOR OUR NEW GENERAL CATALOGUE. 


CHARLES HEARSON & CO., LTD., 


Makers of Bacteriological, Pathological and Physiological Apparatus. 


FACTORY :— WEST-END OFFICE & SHOWROOMS :— 
68, WILLOW WALK, 47, MORTIMER STREET, 
BERMONDSEY, LONDON, S.E.1. CAVENDISH SQUARE, LONDON, W.1. 


Valentine’s Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine's Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 


Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: ‘‘I have used VALENTINE'S 
MEAT-JUICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for con- 
valescents and invalids restricted to a liquid diet.’’ 

Edward C. Seufert, M.D., Professor Histology 
and Pathology, Illinois Medical College, Chicago: ‘I have 


always been a user of the valuable preparation, VALENTINE’S te oy | 
MEAT-JuICE. The best results that I have obtained from which the elements of oeirs- | 

it have been in Typhoid Fever and Broncho-Pneumonia of posh each 


Children. I believe that the samples sent helped to save 
the child of one of my students at the College.’’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
D 175 RICHMOND, VIRGINIA, U.S.A. 
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PIONEERS AND EMPIRE BUILDERS: No. 2683 
SIXTH PERIOD-—circa 3000 to 1000 Bc. 


“TABLOID 


mae H MPIRIN COMPOUND 


A combination of great Particularly suitable when 


it is undesirable for the 
patient to see the word 
Aspirin. 


utility. Prepared under 
strict scientific control 
from Acetylsalicylic Acid 
of exceptional purity, 
having the correct melting- 


point and being absolutely — 


‘Empirin’ = gr. 3-1/2 (0-227 gm.) 
(Acetylsalicylic Acid) 

Phenacetini, gr. 2-1/2 (0-162 gm.) 

Caffeine, gr. 1/2(0-032 gm.) 


Burro 


free from salicylic or acetic Ten 
acids. 


Disintegrates immediately 


and causes no gastric Supplied to the See also Wellcome’s 
Medical Profession, Medical Diar 
disturbance. in bottles of 25 and y 


100, at 1/3 and 3/9 per 
bottle, respectively. 


‘TABLOID’ means—Issued by 


BURROUGHS WELLCOME & CO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN BOMBAY SHANGHAI BUENOS AIRES 


All communications intended for the Head Office should be addressed to SNOW Hitt BUILDINGS, LONDON, E.C. 1 
London Exhibition Room: 54, Wigmore Street, W. 


REPRESENTATIONS OF HITTITE WOMEN.—There is little 
direct evidence as to the position of women among the Hittites, but 
indirect evidence allows us to infer that her status was a com- 
paratively high one. The prominence of the Mother cult in Hittite 
religion, together with the importance of female deities other than the 
Great Mother, had its counterpart in civil life in the institution of 
matriarchy which prevailed in early times. We know that the seal 
of the Queen, as well as that of the Queen-mother, is affixed to royal 
edicts and treaties, while a Hittite Queen-mother was once a co-ruler 
and, for a short period, regent. The Greek legend of the Amazons 
has been traced to the Hittites. Some consider that there was a 
band of female warriors in their army and that there were armed 
priestesses to guard their cult. Others think there were no such 
women warriors, but that the Greek legend was based upon a mis- 
conception, and that the ‘“‘Amazons” were merely beardless young 


warriors. The Hittite women here depicted wear long dresses with . y 

belts, and above them, strange garments which may be veils passing \} < 

the women taking part in a religious procession sculptured upon the 

walls of a sanctuary. They wear shoes with the characteristic 

upturned toes of the Hittites. In other reliefs, women are seen to 

wear their hair in a curled lock like the men. The woman on the 

tight holds a mirror in her raised right hand, while the one on the 

left holds a cup. SCT 


over their very peculiar head-dresses. A somewhat similar hat, but 
DATE: The relief c. 1000-900 B.C. The history, earlier and later. - | | 


“sITITTI 


fluted or striped and with an indentation at the top, is worn by the . 
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